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Wastage or Selection 


N the Minority Report of the Working Party on The Recruit- 

‘ment and Training of Nurses, complaints were published of 

candidates who had left their training schools before complet- 

ing their training, and, as a result, emphasis has been placed on 

the candidates’ dissatisfaction with present training conditions. 

There is, however, the other side, the hospitals’ dissatisfaction 
with a number of the candidates taking their training. 

Much has been said and written on the selection of student 
nurses, and it is well known that their development will be as 
varied as their personalities and background. Most candidates 
can be grouped early into those eminently suitable, and those 
who are not. But there is sometimes another group whose ward 
reports vary, and who are, therefore, given further opportunities. 
When there is a shortage of staff and patients are remaining 
unnursed, every opportunity will be given to enable the least 
likely candidate to persevere in training if she, or he, desires to 
do so. Unfortunately, with length of service, promotion to 
increased responsibility with less supervision occurs ayto- 
matically to some extent, so that in spite of a candidate not being 
found really satisfactory, familiarity with the routine work, and 
the urgent need for staff, may result in these candidates continuing 
their training, even in some cases, until this unlikely material is 
forced ‘‘ over the hurdle of the State examination ’”’ as a writer in 
the British Medical Journal of September 3 described it. 


Now that the preparation of a nurse is recognized as an 


educational matter by the Ministry of Health, the suitability of 
the student must rest on the reports of those teaching her. With 
the present team work in hospital there is no need for everyone 
to be a nurse. Those unsuitable for the intimate personal care 
of the patient can still make good orderlies or technicians and 
their services need not necessarily be lost. Those unable to pass 
examinations or to carry responsibility but whose care of the 
individual patient may be excellent, can train as assistant nurses 
and find satisfaction in their work. There is no need, therefore, 
to continue to force “‘ unlikely material ’’ into the ranks of the 
nursing profession. There is no doubt also that, if unsuitable 
students are retained, the suitable ones are more likely to leave, 
and in any case the whole standard of work and the attitude 
to the patient deteriorates. 

Unsuitable students should, therefore, be weeded out, but by 


and when ? 


As the most essential part of the nurses’ teaching is carried 
out by ward and departmental sisters while the theoretical 
ability is known best by the sister tutors, it would seem feasible 
that a staff conference or staff committee should be held from 
time to time at which students in the doubtful group might be 
considered. It is, of course, often true that-a student nurse 
eminently suitable for one type of work, such as in the operating 
theatre, is not satisfactory in another, perhaps in the care of the 
chronic sick, elderly or paralyzed patients or children. The 
reports of the different departmental sisters would be considered 
by this committee before the candidate was finally reeommended to 
togive up nursing for some more suitable work. Where sufficient 
variety of opinion was expressed by the ward sisters who had 
Supervised the student’s work, a further opportunity could be 
given in a selected department, and the candidate told that the 
advisability of her continuing training was questioned. 7 

Too often, it would appear that students are not given clear 
reports as to their progress. It is usually agreed that the report 


of the ward sister to the head of the nursing school 
should be confidential, but for the student to be unaware of her 
progress cannot be excused in an educational course. It has been 
proved that indifference is worse than praise or blame. It may 
appear as indifference to the student if she is not told of her 
reports. If they are not satisfactory she must be told so in no 
uncertain language, though with sympathetic consideration for 
her as an individual seeking expression for the particular contribu- 


* tion that she has to make in life. 


Somewhere the line must be drawn between promising students, 
who in time and with teaching, may be expected to develop into 
nurses, and those who will not, in the opinion of those responsible 
for training them. This line should be drawn in most cases by 
six months. It is unfair, in the long run, to the student, and 
certainly to the patients, the hospital and its staff, to retain for 
a longer period the unsuitable candidate. The most promising 
candidate in the preliminary school may not prove the best when 
faced with the practical routine of ward work. But on two ward 
reports or in doubtful cases on three or four reports, the decision 
should be taken, and the unsuitable student advised to seek a 
different training. 

It is perhaps felt by the ward sisters that new students do not 
remain for a sufficient length of time on their first wards. But 
this period is in the nature of preliminary testing and more time 
will have been wasted, and more patients poorly nursed if the 
length of time is increased. Now that the educational aspect of 
the nurse’s training is being recognized, staff conferences between 
all the teachers of. nursing should be introduced so that the 
students’ progress can be studied and improved methods of 
teaching and relating theory and practice be sought. 


Before leaving for her extensive tour abroad Dame Katherine Watt, D.B.E., 
R.R.C., was the guest of the Royal College of Nursing. Below : Dame Katherine, 
seated left, has an informal talk with Miss M. F. Carpenter, Director in the 
Education Department. _Behind, left to right, are Mrs. A. A. Woodman, 
Miss W. D. Christie, Miss J. B. S. Macfie, Miss F. G. Goodall and Miss C. Mann. 
Dame Katherine met the President and Chairmen of the Sections at lunch. 


(See also next page) 
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Nursing Ambassador 


TRAVEL is one of the important activities among all groups of workers 
to-day. Emissaries are sent to all parts of the world to see how other 
people do their jobs. Nursing has an age-long tradition of inter- 
nationalism, and nurses of Great Britain will be proud to 
know that Dame Katherine Watt has been invited to undertake an 
extensive tour of the nursing and allied services of the Middle East, 
India and Pakistan. Every day one hears of some eminent nurse 
arriving in Britain, or of some public health nurse, a tutor, an industrial 
nurse, a matron in chief, or a group of student nurses going to other 
countries. Yet the fact that the Ministry of Health Chief Nursing 
Adviser is visiting so many countries is of vital importance. It means 
that in Great Britain at the highest level this tradition is being carried 
on. Dame Katherine has received a personal invitation to visit the 
Anglo-Iranian Nursing Schools of Iran and the School of Nursing in 
Teheran this month, following consultation with Her Highness Princess 
Ashraf. She has been invited by the Iraqi Government to visit all the 
hospitals in Bagdad, Basra, Kirkuk and possibly Amara. On her 
return from India and Pakistan, where she will speak at the Annual 
Conference of the Indian Trained Nurses’ Association, Dame Katherine 
hopes to visit Syria, and hospitals in Damascus, following invitations 
from the Deans of the University; she will also visit Ceylon for consulta- 
tions on health and hospital work in general. Dame Katherine leaves 
on Saturday for Iran, and will be accompanied by Mrs. E. O. Jackson, 
R.R.C., matron of University College Hospital, on her visit to the 
nursing schools of that country. Sheexpe:tstoreach home again on 
Christmas Eve. Dame Katherine has also been asked to visit Australia 
and New Zealand, and hopes to be able to go to those countries early 
in 1950. All over the world nursing has developed in different ways 
to suit the demands of the people, and the nurse who is fully alive finds 
there is something to learn and thatshe has something to teach. The 
importance of Dame Katherine's travels does not lie entirely in the fact 
that she goes as a Dame of the British Empire, a member of the Royal 
Red Cross, a holder of the Florence Nightingale Medal of the Inter- 
national Red Cross, the Chief Nursing Adviser of the Ministry of Health, 
and a member of the Royal College of Nursing. It lies in the fact that 
she is Katherine Watt, an individual, a nurse, both kind and sincere, 
interested in everything, and interesting herself. With her will go the 
good wishes of all British nurses. 


Expansion in Industry 


THE need for meeting and getting to know one another, is particularly 
real to the nurse in industry because she so often works in isolation. 
Approximately 250 nurses attended the Royal College of Nursing two- 
day conference on ‘‘ The Industrial Nursing Service ’’ last week. They 
came from all over the industrial North as well as from the London 
area and Belfast. Industrial managers, medical and nursing officers from 
many of the nation’s major industrial concerns were present. Mr. Thomas 
S. Smith, production controller of Messrs. David Brown, Huddersfield, 
contended that if the nursing service, which cost £5,000 per annum, 
was withdrawn from his concern, it would mean a loss of £85,000 per 
annum in man hours. Mr. E. Adams, B.E.M., fitter at Stanton Iron 
Works, pleaded for a quick, humane and efficient medical service in 
industry with less stress on the work of the psychiatrist and more of 
the common sense approach of the nufse and doctor. Miss E. Gosling, 
Principal Nursing Officer, Messrs. Lever Brothers and Unilever, 
Limited, pointed out that the nurse in industry reduced the number of 
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patients needing to attend hospital or consult their doctor. Miss F, 
Short, Chief Nursing Officer, Health Department, Workington Iron 
and Steel Company, asked for cooperation with outside services and 
spoke of the value of the State-enrolled assistant nurse working under 
supervision in industry. Miss Joyce Kirk, Sister-in-Charge, Casual 
and Outpatients’ Department, University College. Hospital, and Miss 
M. E. Davies, Health Visitor Tutor, the Welsh School of Medicine, 
spoke of the need for closer cooperation between the workshop, the 
factory surgery, the public health nurse and the hospital. It was 
pointed out that the average working man spent one third of his life 
in a factory; there were some six million industrial workers in the 
country and yet only two per cent. had a nursing service at their place 
of work. Mr. W. Brown, Chairman and Managing Director of Glacier 
Metal Company, in his inaugural address, deplored: ‘‘ the technical 
separativeness of the medical profession ’’ and urged industrial doctors 
and nurses to become a part of the life of the industrial concern for 
which they worked. Mr. Raymond Parmenter of the Administrative 
College, Henley, the Chairman, urged the nurses to bring to the notice of 
the employer, who was a very powerful person, what the nurse was 
doing, and carry further the results of this conference. 


A Century of Homoeopathy 


THE centenary of the Royal London Homoeopathic Hospital falls 
this month and, though the main celebration will be held in November, 
the nurses prizegiving was held this week. An illustrated article on 
the hospital will be found on page 876 of this issue. The Chairman, 
at the prizegiving, Mr. Bridges-Webb, welcomed many of the guests 
including Mrs. Edward Clifton-Brown, the wife of the late Chairman of 
the hospital whose son, Major Clifton-Brown was presenting the prizes. 
The hospital now comes under the National Health Service as a 
specialized service. The sister tutor gave the report of the nursing 
school and Miss M. H. Mackenzie, matron, gave an account of some of 
the modern diversional activities of the hospital; the nurses had classes 
in ballroom dancing and dramatic art classes. The out-patients were 
given lessons in ‘‘ make do and mend ; and in-patients had lessons in 
arts and crafts. In the children’s ward, there were educational gramo- 
phone records and pupil teachers from the Froebel Institute gave 
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Left : some important guests at the At Home. Lefttoright : Thomas S. 

Smith, Esq., Dr. Sybil Horner, Dr. P. Pringle, Miss H. M. Cousins, with Miss 

Carol Mann, Industrial Nursing Organizer of the Royal College of Nursing 
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classes. The sisters of the hospital were virtually non-resident as 
they lived in their own block of flats, apart from the hospital, at 
Bernard Mansions. Dr. McGowan, senior physician of the hospital, 
said that its early history was one of struggle; Major Clifton-Brown 
said that they were all, as individuals, part of a team which worked 
for homoeopathy for 100 years and was still working hard. He said 
that pain and fear in a patient were both things in which the nurse 
could be helpful. The sick patient was like a sick child and he could 
feel confidence and help by having his bed made in just the right way, 
a bed made rightly or wrongly was something which could help 
or upset the patient. As well as prizes to the nurses, tokens in 
recognition of their long service to the hospital were given to three 
sisters, Miss White, Miss Fitzgerald and Miss Evans. The new hospital 
badge with its colours of red and silver, was presented to a number of 
nurses who had compieted their training at the hospital; will stand 
as a symbol of a long tradition of good nursing. 


Mr. Bevan Reviews the Service 


In his first press conference for three years, Mr. Bevan, the Minister 
of Health, reviewed the first working year of the National Health 
Service. The service, he said, had started in an atmosphere of friction, 
controversy, doubt and great hopes. There had been much silent 


good work and relief, gratitude, shortages, and friction here and there, 


He said that, on the whole, results in the first year had been remarkably 
ood. In some parts of the country, general practitioners were 
overworked but nursing still remained the prime difficulty of the 
service. Ten per cent. of available beds were still denied us for lack 
of nurses although 7,000 additional staffed beds came into use last year. 
The terms of service had been improved and nursing was a real career. 
In statistics presented by the Minister, these showed that 41,200,000 
people, about 95 per cent. of the entire population, were within the 
service and the general practitioners in the service numbered 18,000 to 


THERE were approximately thirty sisters at each session of the 
annual study days arranged by the Ward and Departmental Sisters’ 
Section within the London Branches of the Royal College of Nursing. 
Sisters had travelled from all parts of the country to attend; many 
had come on days off, or had attended for a session on their half day. 
Three student nurses were allowed to attend and had travelled from 
Walsall. The lectures, discussions and clinical demonstrations had 
been arranged by the sisters of the various hospitals, while many 
valuable contacts were made at the delightful morning coffee and 
afternoon tea parties which had been provided by the matrons, who, 
in many instances, were able to receive the visitors. These social 
occasions were all very happy ones and added to the success of the 
study days. At the London Hospital, D. Northfield, Esq., M.S., 
F.R.C.S., gave a lecture demonstration on Investigation of Cerebral 
Tumours; this very interesting lecture was illustrated by numerous 
X-rays showing the changes in the skull caused by tumours and 
abscesses. Mr. Northfield also showed dressings for patients after 
operation and the surgical instruments used in brain surgery. M. L. 
Rosenheim, Esq., F.R.C.P., Deputy Director, Medical Unit at University 
College Hospital, lectured on ‘‘ Treatment of Nephritis’’ which he said 
was a matter of good nursing, and emphasized the value to the physician, of 
carefully kept charts. W. R. Trotter, F.R.C.P., Medical Registrar, 
and John Nabarro, M.R.C.P., followed with talks on the research that had 
been carried out with methyl thiouracil in the treatment of thyro- 
toxicosis; and also the use of nitrogen mustard hydrochloride used in 
the treatment of Hodgkins disease. The Medical and Surgical Treat- 


ment of Hypertension was discussed by H. J. Anderson, M.B., M.R.C.P., - 


Physician, St. Thomas’s Hospital, and C. Rob. Esq., M.C., M.A., 


Study Days for 


19,000 out of some 21,000. Nearly all chemists were within the service 
and they had dispensed 187,000,000, prescriptions at an average costs 
of 2s. 9d. The annual cost of the health service was estimated at about 
£300 million pounds, but he said that this must not be seen as an 
addition to the total expenditure of the nation but as a gigantic change- 
over from the private pocket to the public purse. Administration of 
the service was done by 12,000 voluntary people and the administrative 
costs came to only 24 to 3 per cent. of the total expenditure. Although 
many more nurses have been recruited this year, more are needed to 
make the service a success and the best recruitment to nursing is of 


course the nurse herself. 


King’s Nurse, Beggar’s Nurse 


NuRSES will have learnt with regret of the death of one of the most 
famous of private nurses, Miss Catherine Black, M.V.O., M.B.E., 
R.R.C., who died last week at the age of 70. Miss Black was known 
throughout the world as King George V’s nurse and was often at the 
Palace during the last eight years of his life. She was beloved, not only 
by those who had worked with her or been nursed by her, but also by 
many who had delighted in her book “‘ King’s Nurse, Beggar’s Nurse.” 
Miss Black trained at the Royal Seabathing Hospital, Margate, and at 
the London Hospital which she entered in 1903. After training she 
was appointed to the private nursing staff of the London Hospital until, 
on the outbreak of war in 1914, she joined the Queen Alexandra's 
Imperial Military Nursing Service, returning to the London Hospital 
in 1920. Miss Black was a founder member of the Royal College of 
Nursing. She died at her old hospital, the London, to which she had 
been admitted a few days earlier. Miss Black will be remembered as 
one who fully expressed all that nursing in the home can mean. She 
had every quality for the art of private nursing, giving such personal 
and individual service to countless patients in their very different 
homes. 


Ward Sisters 


F.R.C.S. Dr. Anderson discussed the new concepts of blood pressure 
in the arteries in the light of recent knowledge, and dealt also with its 
history. Mr. C. Rob described the whole picture of surgical treatment, 
cases which were suitable for operation, the benefits to the patients, 
the operation, and the different techniques adopted by surgeons. At 
King Edward Fund Staff College a ward sister and a sister tutor spoke on 
Methods of Ward Teaching. Miss D. C. Bridges, R.R.C., was in the 
chair. The sisters agreed that the clinical tutor might be of value in 
helping the ward sister in the practical teaching of the student nurse. 
Professor Kekwick, M.A., F.R.C.P., gave an interesting lecture on 
Psychological Factors 1n Disease and discussed the human factors in 
illness. At least 33 per cent. of patients to-day had symptoms but no 
organic disease. In the afternoon, at the Royal National Orthopaedic 
Hospital, stanmore, Middlesex, E. J. Nangle,Esq.,M.B., Ch.B., F.R.C.S., 
lectured on Counter weighted orthopaedic frames and plasters designed 
to eliminate the strain of lifting patients. The advantages of this method 
of nursing the patient was two-fold, the nurse could lift the heaviest 
patient with one hand, and the patient was able by the compound 
pulley system to swing, lift and move at will, even though the diseased 
or injured part was completely rested. The work that had been 
put into planning these study days, and the effort made by all who 
attended, showed once again that, on the subject of nursing, there is 
always something new to be learnt. 


Above left: sisters at the Royal National Orthopaedic Hospital, Stanmore 


demonstrating the counter weighted me.hod of suspension which enables the 
patient to move himself, and eliminates the strain of lifting 


Below : a group of sisters watch the demonstration of the Cullen Crane 


4884/04 


ryt 
1 


E, pie 
ical 
lve 
> of 
ills 
er, 
Nn, 
sts 
S. 
ng 
ve 
2 
a 
KUM | 


870 


The first of a series of five lectures given by Mrs. 
N. MACKENZIE, M.A. (Oxon) as part of a refresher 
course for sister tutors organized by the Education 


Department, Royal College of Nursing 
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THE NURSE 
AND THE 
MODERN 

COMMUNITY | 


Integration 


F you cast your minds back over the refresher courses of the 
last three years, you will probably observe that on each 
occasion we have taken a slightly different approach to the 

work and interests of the sister tutor. Three years ago we 
concentrated perhaps on the strictly psychological side; two 
years ago, when we considered the mental disciplines, we 
endeavoured to consider educational responsibilities as such; 
last year, with perhaps undue temerity, we might say we con- 
sidered some of the basic values underlying education, that is, 
we might almost say we approached the philosophy of education. 
This year again we are experimenting with a new theme, the 
note of which was struck by Professor Wootton, when she spoke 
to us of The Changing Social Pattern (see the Nursing Times of 


July 9, 1949, page 544.) We are, in fact, as our title suggests. 


going to examine the place of the nurse in the modern community; 
and, as you will realize from Professor Wootton, and from our 
emphasis last year on Education for Change (see the Nursing 
Times of December 4, 1948, page 888), a community in which 
changes are taking place rapidly all round us. Let us, with courage 
then, take the bull by the horns, or look our lion in the face, or 
whatever metaphor you prefer, and try to consider, this year, 
education, in the hospitals truly, but this time, education from the 
sociological angle. 


Some Useful Definitions 

Definitions may be dull but they are useful; and they can 
either precede or follow the subject matter relevant to them. 
For our first definition we will precede our subject matter by 
stating that sociology is, by common consent, known as the study 
of the nature and development and laws of human society. 
Mercifully we can narrow our canvas a little for our purpose 
here, and calm ourselves by remembering that, for the most 
part, human society is made up of groups. One thing will occur 
to you at once, that there are some groups to which we must 
belong; they are in fact, compulsory. There are other groups to 
which we may belong if we choose; these are optional. 

Whether we like it or not, we embark on life, or most of us 
do at any rate, in a family. We may emancipate ourselves as we 
reach years of economic independence. And, even then, a large 
number of human beings choose to get married and land them- 
selves again in a compulsory group. There are few to whom the 
occupational group is not compulsory. Many people, and, in 
these days, almost the majority of people, have to earn their 
living in pursuing some trade, profession or vocation. Every 
citizen has to pay, either himself or vicariously, rates, and has to 
Left: a group which works in the knowledge that it is serving the wider 
community : boot makers at a colony for epileptic patients which is almost self- 

supporting 
Above: a group of nurses in training at a big London hospital enjoy the happy 
social relationships essential to group intregration 
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live in some district, thereby’ becoming a member of a local 

up. Most of us, in this country at any rate, belong to the 

national group; and if this compulsory membership at times 

seems hard, those of you who have had any contact with, or 

ience of, displaced persons, will, I think, agree with me, 

that it is hard indeed if.circumstances have removed us from 
this compulsory group. 

On the other hand, we may or may not belong to a religious 

up. We may or may not join a cultural or recreational group, 
and we need not, of necessity, join a political party or even vote. 
You can doubtless think of many other groups, whether com- 

ory or optional, in which human individuals live, move and 
a their being. 

But these are obvious points about the existence of groups and 
will not take us very far. When we come truly to examine the 
nature of group life, some very significant facts and factors begin 
to emerge. I apologize for presenting to you so early what 
appears at first a rather complicated classification of groups, but 
it is essential adequately to grasp this classification, if we are 
really to understand the nature of group life. 


The Group within the Community 


The groups which exist in any given community will be found 
to fall into four categories, the characteristics of which can be 
examined later if we can bear the categories in our minds. These 
are the primary and formally organized; the primary and 
informally organized; the secondary and formally organized; 
and finally, the primary group of a higher order. It is important 
to realize what the nature of these four types of groups is and how 
each group itself is held together. 

There are two characteristics of the primary group, i.e., that 
the members have a face-to-face relationship with each other, 
and, secondly, the members have a direct effect on each other, 
and affect each other’s lives and conduct; whereas in a secondary 
group there is a wide geographical dispersion, with little, or even 
no, physical contact, and the members are only related in the 
avowed purpose for which they come together, and do not affect 
each other’s daily lives. In the formally organized group, there 
are, to a greater or lesser extent, rules and regulations which rhust 
be conformed to, while in the informal group there is afi absence, 


‘or, at any rate, a paucity of rules and regulations. 


With these facts in our mind, you could, if I gave you the time, 
produce examples of these four types of groups. A classroom, 
the hospital ward, the shop, the office, the queue, and the factory 
workshop, are all primary and formal. The family, a group of 
friends on a walking tour, a tea party, and in some aspects, a 
village, are all primary informal groups. The Royal College of 
Nursing, the British Medical Association, and even those curious 
bodies such as the Philatelists Association, are examples of the 
secondary, formal group. The significant fact for us, as we shall 
see as this series proceeds, is this face-to-face contact in the 
primary group, such as the ward or classroom, with the members 
having a direct effect on each others lives. | 


Different Categories of Groups 


But groups fall yet again into two categories, and here we come. 


close to our title this morning. Every group—and there is no 
question about this—is either in a state of integration or in a state 
either of disintegration or of being disintegrated. You will 
recognize immediately and from experience the hall-marks of 
such groups. In the integrated group you will always find three 
features present; good work is being done; the relationships 
between the members are harmonious; and, perhaps the most 
important, each individual in such a group has a sense of satis- 
faction and fulfilment. You have all been members of such 


' groups; but perhaps you have also been members of a less well- 


integrated group in which, as you would expect, the opposite 
features prevail. Here the work is less good or even poor, there 
is disharmony between the personnel; there is a sense of 
frustration in the individual; and, though not always present, 
one of the features of a disintegrated group is the frequency of 
resignations, dismissals and what is technically known as,‘‘ undue 
mobility of labour.’’ Whether we are concerned with the health 
of society or the well-being of the individual, it is clear that in 
both cases group integration is preferable to group disintegration. 

Can we, however, get any light on this problem of group 
integration ? You will know, many of you from experience, that 


Right: working together for a — ‘purpose which all feel to be worth 
while 
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I am always averse to doing a job of work myself if I can get 
others to do it for themselves; this is the point at which I would 
suggest to you that one of the best books which has appeared in 
recent years is T. N. Whitehead’s Leadership in a Free Society. 
Here you will find the essential factors for group integration 


admirably set out and, though you need not work out the 


mathematics, in many cases statistically proved. For our 
purpose here it is enough, however, to summarize these eleven 
factors, always remembering that the group, with which we are 
concerned, is the nursing training school, with its classroom and 
demonstration room, the ward, with its patients and hospital 
personnel, and, indeed, the whole hospital, which you will now 
realize is a primary group of a higher order. The 11 factors must 
be taken together for one or two alone will not suffice to produce 
that good work and sense of satisfaction which the integrated 
group will show. 


Common Activities 


The first essential is that there shall be a performance of 
common activities, but, as so often happens, the sting lies in the 
tail, common activities which are felt to be worth while. The 
second and third factors may be grouped together since in an 
integrated group the individual not only is aware of being able 
to make contributions to the life of the group, but also is aware 
of, or is helped to achieve, a realization of the group as a working 
and essential part of society. 

Fourthly, the individuals should be receiving an appropriate 


economic reward for their work. The significance of that word 


‘appropriate ’’ is sometimes overlooked. Fifthly, the group 
should be held in high regard by the community outside; that 
is, it should have what we know as “ proper status ”’ in the eyes 
of the local or general public. Sixthly, in addition to the fore- 
going, the group members themselves should be conscious of 
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their own high status; should, in fact, have what we know as a 
sense of proper pride in themselves and their work. Seventhly, 
and this is very important as we shall see later, there must be 
adequate leadership. Ejighthly, the individuals composing the 
group should be able to feel a sense of purpose not only in their 
present work but towards future achievements; the hope of 
suitable promotion, the possibilities of becoming more skilled, 
the opening up of new interests, a sense of continuity, all are 
of importance. 


Some Essential Factors 


There remain three essential factors which must be present in 
an, integrated, progressive and harmonious group, 1.e., that the 
group shall hold in regard certain codes and common ethical and 
moral standards; that the social relationships existing between 
the members of the group shall be pleasant and stable; and, 
lastly, that, for true integration, a certain length of time of working 
together is necessary. 


In the light of these eleven factors let us look for a few moments 
at the modern hospital. This, you will observe, is an example 
of a primary group of a higher order, 2.e., it is composed itself of 
primary groups in all of which the members have a face-to-face 
contact, and in all of which the behaviour and mental attitude 
of the members have a direct effect on each other’s lives. Since 
for the remainder of this series we shall be concentrating mainly 
on the educational aspect of the nurse’s life, it might be as well 
this morning to examine the working ward from the angle of the 
essential factors for group integration. 


You can work out the application of these principles in detail 
for yourself. It is clear however, that the performance of 
common activities is a stme qua non, of ward life. Let me remind 
you of the “ sting in the tail." Common activities which are felt 
to be worth while. Is it possible to give the opportunity to every 
member of the ward group of feeling that what they are doing is 
worthwhile in the total pattern ? Is their work so arranged, and 
are they so helped to see clearly what their contribution is, that 
they are indeed aware that the tasks they are performing have 
this characteristic ? You will remember that we took the second 
and third factors together and that the personnel in any given ward 
must be able to feel that their contribution matters in the total 
set-up, and also and, by degrees, that the contribution of the 
ward itself is essential.in the regional and national life. 


Pride and Self-Respect 


On the aspect of appropriate economic reward, it would perhaps 
be unwise to dwell at the moment, since this matter is being 
debated at the highest professional and national levels. I would 
only remind you that the “* operative *’ word here is ‘“‘ appropriate.”’ 
You will remember further that it is essential that the group 
should have prestige and status in the eyes of the external 
community. This, I think, should give the nursing profession 
food for thought. Much harm has been done, often unin- 
tentionally, by such things as an ill-informed and inaccurate 
press, and by the inadequacy of nurses in showing what values 
they stand for and their contribution to the community. Further, 
apart from the status which the personnel of a ward has in the 
eyes of the outside world, it is essential that within the ward 
itself the members should be able to feel pride and self-respect. 
A proper pride is a most desirable asset, and some of you will have 
heard me quote before that admirable differentiation of Ian Hay’s 
between pride and conceit. Pride is having a good opinion of 
oneself; conceit is expecting other people to have a good opinion 
of one! The first is all-important, and the second is obviously 
highly undesirable. I would only ask you in passing to remember 
that, inthe building up of self-respect, encouragement, praise and 
the right kind of personal relationships have a big part to play. 


The whole question of leadership we shall defer until a later 
lecture. 

Can the staff working in a ward look forward to such things as 
increase of salary, consistent with higher appointments and 
greater responsibilities ? Is the attitude of doctors and surgeons 
and departmental sisters such as to encourage the nurse to become 
more interested and more skilled in her work ? Do all hospital 
committees and regional boards grasp the significance and 
importance of refresher courses ? Though I think the true meaning 
of the word “ refresher ’’ still requires thoughtful consideration. 
Lastly, though this I feel is passing into the realms possibly of 


Above: consideration for other individuals plays an important part in group 
integration: a member of a very young community considers the comfort of a 
‘‘colleague”’ 


Utopia, has the concept of the Sabbatical year yet reached the 
nursing profession ? 


I can say little about the regard for common codes and ethical 
and moral standards. Every ward sister and indeed every sister 
tutor must inevitably work these out for her own group. The 
values and ideals which cohere any primary group will vary from 
one group to another ard should be spontaneously developed 
and held by that group under adequate leadership; above 
all, they cannot be superimposed, though they may be helped 
and influenced by the guidance of those in authority. Of the 
pleasant and stable social relationships, it is unnecessary to say 
much; they will, quite literally—and in spite of the recent 
correspondence in the Times on the use of the word “‘ literally,” 
here I mean literally, since it is a matter partly of words, speak 
for themselves. But there is one point to mention with regard 
to stable social relationships. In the performance of activities in 
common, if these are to be marked by true social behaviour, the 
actions of the individual are in part controlled by his concern 
for others, and, moreover, the individual is entitled to have 
expectations regarding the nature of other people’s activities. As 
Whitehead puts it so clearly : ‘‘ Social living consists in activities 
performed in common, each member acting with a due concern 
for his neighbours and colleagues.’’ If you examine that principle 
more closely, you will see that it contains the hall marks of true 
cooperation and of stable social relationships. The opposite is 
regrettably true; where due concern for colleagues is lacking, 
and this makes a practical difference in everyday performance 
of work, group integration cannot take place. 


The Primary Groups 


We have tried in this lecture to throw some light on what is 
meant by group integration and what factors are essential if it 
is to exist. I should like, before we leave this general aspect of 
sociology, to emphasize three points. The well-being of a 
community is entirely dependent on the well-being of the primary 
groups composing it. At the end of the day, the well-being of the 
nation is determined by the presence or absence of happy, 
progressive, integrated families. The well-being of a school is 
determined by the existence of hard-working and happy pupils 
in the component forms. You know well enough that the well- 
being of a hospital is determined by the work done and the 

[continued on page 878] 
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Above: a Swiss hotel of the type that caters for hundreds of tourists annually 


(Picture by Courtesy of Thomas Cook and Son Limited) 


INDUSTRIAL NURSE IN SWITZERLAND 


4.—The Hotel Business, More Industrial 
Welfare Schemes and a Final Word 


By H. MARJORIE SIMPSON, S.R.N., Industrial Nursing Certificate, Tutor in the Education Department, 
Royal College of Nursing 


HE hotel business is perhaps the one that springs most 
readily to mind when considering the industries of 
Switzerland. We _ therefore welcomed warmly the 

opportunity to see ‘‘ behind the scenes ’”’ in a hotel. We had 
already had experience as guests in three hotels, the Jura in 
Basle, the Baren in Berne and the Limmathof in Zurich. We 
had no doubts about the ability of Swiss hotel proprietors to 
cater for the comfort of their guests, but of staff conditions we 
knew little, except that the staff appeared to work very hard 
over remarkably long hours. 

The Hotel Seidenhof is part of a positive approach to the 
problem of alcoholism, aiming to offer attractive alternatives to 
establishments serving liquor by providing good food and 
comfortable accommodation in alcohol-free restaurants and 
hotels. The first of these restaurants in Zurich was opened by 
Mrs. Susanna Orelli, the founder of the movement in 1894. There 
are now seventeen restaurants, three hotels and three bars open. 
They are run on a business basis, paying their way without 
subsidies. They aim to make small profits, which are used for 
the welfare of employees and for the promotion of public house 
reform. There are certain special factors about these establish- 
ments; tipping is prohibited; the restaurants may be used, 
except during rush hours, without obligation to buy anything, 
and the use of fruit and vegetables in the diet is emphasized; 
meatless meals can always be purchased. 


A Special Purpose Hotel 


Certainly the hotel which we saw was delightful. The public 
rooms were spacious and comfortable, and the bedrooms, at very 
reasonable prices, were excellent. We went through the spotless, 
well-equipped kitchens and store rooms, visited the laundry 
and saw the accommodation for staff. The maids are usually 
resident and have good rooms and a sitting room reserved for 
their use. Generosity is shown in the provisions made for 
holidays and sick allowances. A non-contributory foundation 
takes care of the old age of employees with long service records. 
A trained teacher is employed to assist girls through their one 


and a half year’s apprenticeship as waitresses and cooks. The 
movement also owns a school for manageresses who are trained 
for their profession, and to promote the idea of public house 
reform. 

The Hotel Seidenhof cannot be considered as a typical example 
of a Swiss hotel because of its unusual purpose, but this did not 
detract from the interest of the visit. 


George Fischer, Ltd. 


We visited the firm of George Fischer at Schaffhausen. This 
is an iron and steel company employing some 3,500 workers and 
850 staff. The first-aid department was the most elaborate which 
we saw, consisting of a suite of well-equipped rooms under the 
charge of male first aid attendants, one at least of whom had had 
some hospital experience as a deacon. 

This firm reckons to spend 60.68 cents. per man hour worked, 
on social and welfare activities. Some of these we were given the 
opportunity to observe. They are summarized below : 

- Housing.—A desire to retain the services of their employees 
and to assist in overcoming the shortage of accomodation led the 
firm to participate in housing projects by: (1) making building 
grants in the form of loans; (2) taking over mortgages; (3) 
guaranteeing to support the ‘‘ owner-occupier movement; (4) 
ceding building sites at low prices; (5) making outright grants to 
workers and executives for the furtherance of building colonies; 
(6) reserving apartments; (7) building houses and apartments; 
and (8) establishing hostels. There is a hostel for 300 workers 
from distant regions organized as a separate concern under the 
charge of a married couple. The charge for board and lodging 
is fr. 3.80 to 4.50 a day. An apprentices’ hostel was established 
in 1948. It houses 15 apprentices, who are given pocket money 
increasing with their length of service. 

We visited the nearby housing estate where workers and staff 
are housed in 3 to 5-roomed apartments. For a house without 
a bath the rent varies from about £4 a month to about /6 10s. a 
month; a house with a bath and three or four rooms costs from 
£7 to {9 a month. For staff there was some accommodation 
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from {8 to {10 a month. This estate was conveniently situated, 
well laid out, and the apartment we saw was delightful. Allot- 
ments are also provided for 450 employees who have formed a 
gardeners’ association for mutual instruction and cheap buying. 

Social Insurance.—The George Fischer sick fund is run 
independently of the firm but is given offices and an annual 
contribution by the firm. Its purpose is to insure employees for 
medical attention and medicaments and to give a daily allowance 
during sickness of trom 60 per cent. to 80 per cent. of previous 
earnings. Participation is compulsory for employees but 
optional for their dependents and for executives. 

Old Age.—The following provisions are made for the aged :— 

(a) Old Age Allowance.—After five years employment the 
company starts to pay into a kind of savings bank an annual 
sum, according to the number of years of service, which the 
employee can draw with interest on retirement. 

(6) Old Age Pecuniary Aid.—This is given at the discretion of 
the firm to employees of many years’ standing, as.a form of 
pension amounting to fr. 90 to 220 per month, depending on the 
length of service. 

(c) Retirement Benefit.—The firm may, if it sees fit, pay a lump 
sum of fr. 1,000 to 2,000 to a worker who does not qualify for an 
old age allowance or for old age pecuniary aid. 

(dq) Superannuation Fund for Staff—F¥or this fund the firm 
and the employee contribute equal sums throughout the period 
of employment. 

(e) Widows’ Compensation.—At the discretion of the firm a 
lump sum of fr. 1,000—2,000 may be paid to an employee’s widow. 

Welfare and Education. The following measures are taken to 
promote welfare and education: (a) a lady welfare officer is 
employed to give financial assistance and advice. (b) Legal aid 
may be obtained from a lawyer. (c) When children are born to 
workers or staff earning less than 500 francs a month, a lump sum 
gratuity is given. (d) There is a work-training centre, and 
apprentices are paid allowances during training. Grants are given 
to assist with university or technical college fees. (e) Continuation 
courses are provided each winter for workers, foremen and 
executives. (f) A library of 2,500 volumes, in addition to a 
technical library, is provided. (g) During the winter months 
cultural programmes are arranged for workers and families. 
(x) A house journal is produced two-monthly. (7) A sewing room 
is provided, with an expert instructor, for the wives of employees, 
and housewives meetings are held, with lectures by qualified 
teachers on housewifery and parentcraft. (7) A jubilee celebra- 


tion and outing is held for those achieving 25 years service. They 


are presented with a watch and asumofmoney. The celebrations 


- are also attended by those with 30 to 45 years service, and thus 


becomes a kind of veterans party. (k) A children’s party is held 
each year, attended by some 2,500 children, each of whom 
receives a present of a useful nature, worth 20 francs. Children 
are also sent away to the Alpine foot hills during the summer for 
a 2 to 3 weeks’ holiday. 

Altogether these measures form a very considerable social 
programme, and we were duly impressed, only to be even more 


Below : lunch in the garden attached to the staff canteen of George Fischer 
at Schaffhausen 
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impressed a few moments later when we were conducted over the | 


beautiful social centre with its dining hall seating 300 persons, 
It has a stage and can be converted into a concert hall to seat 
600 persons. There is a smaller staff canteen and a room for 
visitors. The rooms open out with french windows into a charm. 
ing little garden with green lawns, flowering shrubs and a fountain, 
We enjoyed a wonderful luncheon in this garden. The kitchens 
on the north aspect of the building are beautifully equipped. 
This building opened in 1942 serves as the setting for all the social 
functions of the organization. , 


Jelmoli 


Jelmoli is a department store standing slightly back from the 
Bahnhofstrasse. We spent a most interesting morning touring 
the buildings. The firm have admirable social welfare schemes 
and take great pride in caring for the well-being of their employees, 
Two trained nurses work to promote health and deal with the 
welfare problems. They have a small but well-equipped surgery, 
Social and sports facilities are available for the employees and a 
training scheme introduces new workers to the organization and 
to their duties. Shopping, later, in the store, we had good reason 
to appreciate the excellence of the staff training. Continuation 
classes are also arranged to acquaint employees with new lines 
and developments. Attractive lecture rooms are set aside for this 
work, An admirable canteen provides good meals at reasonable 
rates. We were disappointed to hear that British-made goods 
were not looked on with much favour, as being both expensive 
and of inferior quality. Nothing, however, could have exceeded 
the reception, nor the helpfulness of our guides on the tour of 
the shop. 


Sprugli Lindt 


The firm of Sprugli Lindt which was founded in 1845 and 
transferred to its present site on the lakeside in 1900, employs 
about 750 workers in the manufacture of chocolate. We reached 
the factory by boat, from choice, not of necessity, and were shown 
the manufacturing processes from cocoa bean to the finished 
products, of which we were each presented with an exciting 
sample package before we left. Working conditions appeared 


to be good, and excellent provision was made for the welfare of - 


the employees. There were contributory and non-contributory, 
social insurance schemes and arrangements for assisting employees 
through periods of financial difficulty. A good canteen was 
organized by the Schhweizer-Verband Volksdierst, and there was 
a day nursery for the children of the women workers. The 
nurs2ry was not organized by the factory although they provided 
the premises. It was one aspect cf tne work of the crauen 
Verein, which is apparently a voluntary local women’s association 
members of which undertake social work in their own districts 
according to needs which appear to them most pressing. They 
may work with old people, mothers, children or other groups of 
peopl: in need of help. In some ares the district nurses are 
employed by them. 


Summary of Industrial Welfare Observations 


This was the last of our factory visits and our observations 
perhaps require to be summarized. 

Positive health programmes are not usually formulated, but 
the ingredients are there. Switzerland has not our problem 
of dreary industrial areas. Work is undertaken in surroundings 
often of quite exceptional beauty. The normal recreations of the 


. people include ski-ing and climbing, both of which call for 


individual skill and initiative, and are undertaken in the fresh 
air, again in beautiful surroundings. The climate is more extreme 
than our own. In agricultural work the summer heat is com- 
batted by an early start, a long mid-day break, followed by work 
until late in the evening. Often central heating and double 
windows are used against the cold of winter, with what effect 
upon the ventilation and spread of infection we were unable to. 
ascertain. Meat is expensive and fish scarce, but the diet seems 
plentiful and varied, and canteen meals are both good and 
reasonable in price, with plenty of dairy produce. 

The government plays a smaller part than here in social welfare 
schemes, leaving more to local initiative. It is interesting to note 
the extent to which certain of the factories have accepted the 
challenge and taken the lead in local affairs. The provision of 
living accommodation, day nurseries, and cultural and domestic 
courses of instruction for employees and their families are some 
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of the fields in which the factory extends its help to the com- 


munity. The function of assisting in the home is the aspect of 
the welfare workers’ duties which is particularly stressed. The 
cash benefit schemes may have a rather paternalistic flavour, 
this is difficult to assess with differences in language, but one 
thing is certain, the firms cater for their employees not solely 
as workers but as members of the community, as heads of families 
as well as breadwinners. 


Adequate provision is made for the first treatment of accidents 


and sickness within the factory, but the factory treatment 
services which we saw were not extended to form a health unit 
designed to promote healtb, detect disease in its early stages or, 
by uncovering the industrial causes of ill-health, to prevent its 


recurrence. 
En Route Once More 


Our two weeks’ visit had passed all too quickly, and it remained 
only to tie up a few loose ends and to bid farewell to our hospitable 

nsors, the Swiss Nurses’ Association. At a final session one of 
the factory inspectors most. kindly spared time to come to tell 
us about the factory law. The information which he gave us has 
been incorporated in this account of our journey. Miss Wuest, 
the sister of the president of the Swiss Nurses’ Association, 
outlined for us, the functions of the main industrial social 
organization and the training scheme for social workers. She 
told us too that the Swiss Nurses’ Association is an association 
of qualified nurses which adopted its present constitution in 1944, 
It has a president and a committee of 18 members. There are 
sections in each of the 22 cantons and also nurses’ leagues in the 
training schools. The Association, with its headquarters in 
Zurich, works for better nursing conditions and salaries and for 
improved professional standards. It is non-political. In the 
sphere of education, short study courses are run for sister tutors 
and for district nurses, these last about 10 to 14 days. 

This was the organization which planned our programme for us, 
provided guides and interpreters to accompany us on our visits, 


I< eviews. 


AIDS TO TUBERCULOSIS NURSING.—By L. E. Houghton and T. Holmes 
Sellors. (Bailliere, Tindall and Cox. Limited. 8 Henrietta St., W.C.2. ; price 5s.) 


The third edition of this useful little book will doubtless be as popular 
as its predecessors. There is a new chapter on Tuberculosis in Children, 
and a new appendix on bronchoscopy. Dr. Stackie has re-written his 
excellent chapter on bone and joint infections, and included more 
illustrations. 

The psychological aspect of tuberculosis is well to the fore, and we 
cannot but admire the attentions to detail which is shown in the 
advice on admitting a new patient, 4.e., the welcome and the “ cup of 
tea.” Against this, one would expect to find in a nursing book more 
nursing details, e.g., in the pre-used post-operative care of artificial 
pneumothorax and thoracoplasty. In the treatment of haemoptysis, 
the complication of constipation is stressed but there is no mention of 
the routine dose of magnesium sulphate which does so much to allay 
this condition, and incidentally to lower the blood-pressure. 


Again, in dealing with pneumoperitoneum, there is no mention of 
the digestive upsets which are a sore trial to patient and nurses; 
variations of diet, etcetera, and continual encouragement are required 
here to get the patient safely over the inductions and first few refills. The 
hurse requires more knowledge of the administration of streptomycin 
than is given in the book, and there is very little on the subject of 
para-amino-salicylic acid (P.A.S.) I thought (although it is probable 
on. when this edition was in preparation, this drug was not in common 
use 

Collapse therapy is dealt with fully, and for examination purposes, 
the nurse will find all tne information she requires. One very good 
point is brought out, t.e., that is in extra-pleural pneumothorax a positive 
pressure is obtained, and indeed, is necessary, in order to give sufficient 
air to maintain an adequate collapse, in contrast to the intra-pleural 
pneumothorax, in which a negative pressure is necessary—this is a 
point which will enlighten the nurse and also the medical man new to 
tuberculosis. 

There are a few misprints, e¢.g., ‘“‘ tuberculosis meningitis’’ for 
tuberculous meningitis,” and ‘‘ waist ’’ joint for ‘“‘wrist’”’ joint in the 
caption under Fig. 51. 

It is certainly an achievement for doctors to write a book on nursing 
with so few omissions, and Drs. Houghton and Sellors are to be 
congratulated on including so much which is outside their sphere. 
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entertained us and acted as our hosts even to seeing us off with 


parting gifts. : 

These study tours are part of the educational programme of 
the Royal College of Nursing, where the initiative is taken in 
approaching the Nurses’ Association of the country to be visited, 
to plan the programme; the Workers Travel Association to 
arrange for hotel accommodation and transport, and the nurses, 
to gather together a party interested in the project. The value 
of the experience must, however, very largely depend upon the 
guidance and help given by the Nurses’ Association concerned, 
and at the end of our fourteen days we fully realized the great 
debt of gratitude which we owed to the Swiss Nurses. 


Reflections in Retrospect 


Returning from an observation trip abroad one is so often 
asked whether the country has better or worse conditions than 
those pertaining here. This question is a difficult one, for whilst 
one can state that things are the same as or different from our own, 
whether they are better or worse is a matter of opinion and the 
assessment could only be made if one had an intimate knowledge 
of the way of life and aspirations of the people one had visited. 
Such knowledge cannot be acquired on a brief acquaintanceship. 
What then, can one hope to learn from a short tour in a strange 
country ? It is possible, of course, where one finds something 
different, to consider whether adopted outright or modified, it 
would be an improvement on one’s own usual practice. Thus new 
ideas may be taken back. For two weeks fourteen of us lived 
together, sharing new experiences. New friendships were made, 
both among ourselves and with the Swiss nurses. Stimulated by 
what we saw and heard, we discussed matters of mutual interest, 
each able to make her individual contribution to the subject. 
Seeing the familiar in a new setting made us consider it afresh 
and helped us to‘crystallize our opinions, whilst approaehing old 
problems from a different angle threw new light upon them. 
Such tours should in fact stimulate self criticism and whet, not 


satiate, the appetite for learning. 


The details which might have been included would occur only to an 
experienced tuberculosis nurse. 

This little book can safely be recommended to all who nurse, or who 
are interested in the tuberculous patient. 
D.V.B., S.R.N., British Tuberculosis Association Certificate, Tutor’s 
Certificate. 


HEALTH AND HEALING.—By Phyllis L. Garlick (Edinburgh House, Press, 
2, Eaton Gate, London, S.W.!; price 2s. 6d.) 

This small book is Phyllis Garlick’s attempt to give us some of the 

points from an earlier course of lectures on the subject. 

She is concerned with emphasizing the fact that the Church, as the 
extension of the Incarnation, should, rightly concern itself with the 
wholeness of man, which includes the welfare of both soul and body. 
She shows how the scientific care of the sick, although now separated 
to a large extent from religious practice in our modern world, is rooted 
in the Christian gospel. 

There is much emphasis on the contribution of medical missions to 
the increasing awareness within the Church of the need to re-emphasize 
the healing aspects of the Christian gospel. 

The first three chapters make interesting reading as a brief resumé 
of the early history of medicine and nursing, and as such will probably 
interest those studying for the Diploma in Nursing. One is, however, 
left with the feeling that the style of the book is unbalanced; which 
may be partly attributable to its being an attempt to compress longer 
lectures too much. But although the author takes.some thirty more 
pages to answer her self-imposed question on page 35, one finds the 
reading less convincing. 

‘‘ In this Christian approach to health and healing are we beginning 
to see the promise of a new synthesis between religion and medicine, as 


well as a new recognition on the part of the Christian Church of its 


divinely appointed responsibilities in the realm of healing?” The 
attempt to answer this is verbose and repetitive, and leaves out much 
of what is, in fact, being done in the way of cooperation between the 
Church and doctors. 

To anyone unfamiliar with the present day Christian approach to heal- 
ing and healing, the book may prove a useful stimulus to further thought 
and study. There is a bibliography attached for further reading. 

_M. F., B.Sc., S.R.N., Diploma in Nursing (University of London). 


Books Received 


Aids to Fevers for Nurses.—By J. M. Watson, S.R.N., R.F.N., D.N. 
(Bailliere, Tindall and Cox; price 5s.) 

Tuberculosis Nursing. By Jessie G. Eyre, S.R.N., British Tuberculosis 
Association Certificate. (H. K. Lewis and Company, Limited; 
price 21s.) 

A General History of Nursing.—By L. R. Seymer, M.A.(Oxon.), 
S.R.N. (Faber and Faber, Limited; price 21s.) 
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HOMOEOP#H 


Left and below : two views of the council room att 


Above : in the nurses’ home at Great Ormond Street 

Right (inset): Robert Ellis Dudgeon, an early physician of the 

hospital who invented the sphygmograph which is in use today. His 

portrait hangs in the council room beside those of Hahnemann 
and Quin who brought homoeopathy to England in 1828 


Below : the allopath dispensary for ordinary medicines 


Above : in the special dispensary at the homoeopathic hospital where medicin6@ ay, 
prepared from mother tinctures. The numbers above the rows of bottles 
the centesimal potencies 
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Left : a sister puts one of the babies in the children’s 
ward into one of the rocking cots which have been 
used since the founding of the hospital 


Below : a view of part of the hospital showing the 
Henry Tyler extension. This is on the corner of 
Queen’s Square and Great Ormond Street in which 
is the hospital’s main entrance 


OUNDED in 1849, the Royal London Homoeopathic Hospital 
celebrates its centenary this year. Situated on the corner of 
Queen’s Square and Great Ormond Street, and now surrounded 

by a cluster of other hospitals in this part of Holborn, the Homoeopathic 
ospital was the first to appear there. 3 
Homoeopathy was originally brought to England by Dr. Frederick Below : Matron, Miss M. H. Mackenzie, talks to 
Foster Hervey Quin in 1828. He was a man of great intellectual powers one of her patients 
who had studied in Paris under the German doctor Hahnemann, the | 
founder of this original system of medicine. Hahnemann, finding that 
rhe disagreed with Cullen’s views in his Materia Medica on the action of 
‘quinine, had discovered that it produced symptoms of ague for which 
it was then used as a cure. He thought that this might provide a law 
of drug action that the same drugs which create certain symptoms could 
also cure them. The principle of the science of homoeopathy is em- 
bodied in the words similia similibus curentur (let likes be treated 
by likes) Hahnemann worked on the theory that if drugs were 
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infinitesimally attenuated, their poisonous properties were 


lost and only their curative properties remained. He 
invented a complete Materia Medica from his own knowledge 
of the action of drugs by his punctilious observation of the 
patient and his ailment. He only administered one remedy 
at a time. Homoeopathy, it should be remembered, relates 
only to the administration of remedies and does not exclude 
the practice of surgery. 


Drugs from Many Sources 


The dispensary at the Royal London Homoeopathic Hospital 
is particularly interesting for homoeopathic drugs are derived 
from many sources, including marigold flowers which are 
sometimes used in the treatment of infantile eczema. Each 
drug has different characteristics which demand individual 
treatment before the initial ‘“‘ mother” tincture is prepared. 
The drug Is then diluted into decimal and centesimal potencies 
with vigorous shaking at each stage. One drop of mother 
tincture added to nine drops of an inert liquid gives |x potency. 
If the original substance is insoluble, lower potencies are 
obtained by mixing and grinding with 9 parts of inert powder 
(usually sugar and milk). The drug must not be contaminated 
during its preparation, and the medicines require special 
handling and storing. | 


Hahnemann’s new science was at first met with scorn, and 
after Quin had introduced this new form of medicine to England 
in 1828, it became the subject of much discussion and a certain 
amount of ridicule as its mention in Charles Kingsley’s “Water 
Babies’, written in 1863, bears witness. 


Cholera in London 


A great success was achieved by homoeopathy in the London 
cholera outbreak of 1854, when of the 61 cases of cholera 
treated at the hospital, only 10 died, whereas at the neighbour- 
ing Middlesex Hospital, 231 cases were treated there and of 
these, 123 patients died. Dr. Macloughlin, one of the Medical 
Inspectors appointed by the General Board of Health, said, 
at the time of the outbreak, “‘ You are aware that | went to 
your hospital prepossessed against the homoeopathic system, 
that you had in me, in your camp, an enemy rather than a 
friend .... and | need not tell you that | have taken some 
pains to make myself acquainted with the rise, progress and 
medical treatment of cholera, and that | claim for myself some 
right to be able to recognize the disease and to know some- 
thing of what the medical treatment ought to be, and that there 
may, therefore, be no misapprehension about the cases | saw 
in your hospital; | will add that all | saw were true cases of 
cholera, in the various stages of the disease, and that | saw 


THE NURSE AND THE MODERN COMMUNITY 


in a group, and the life of a group only exists as the behaviour | 
and thoughts of individuals. In other words, the building-up of | 


atmosphere experienced in the individual wards. The new 
hospital regions will be progressive and make their contribution 
to the total community exactly to that degree to which the 
individual hospitals in those regions are integrated and satisfied 
institutions. 


Secondly, and I do not want to dwell on this too long, we must 
be aware, if we look round us, that all is not always well with our 
primary groups. The high incidence of divorce, the children of 
broken or unhappy homes, strikes in the industrial world, a sense 
of individual frustration in many spheres of life, all indicate that 
somehow or other we are not paying enough attention to the 
principles underlying group integration. 


And thirdly I would remind you of two things—that group 
integration is not a metaphysical mystery or a pious hope; it is 
something that can be achieved by careful attention to practical 
points, and that, in actual fact, there is no such thing as a group 
mind or corporate body. These are convenient abstractions which 
sometimes serve to enable us to avoid thinking or accepting 
responsibility. What there are, in fact, are individuals working 
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several cases which did well under your treatment which, |have # 


no hesitation in saying, would have sunk under any other, fp 
conclusion, | must * gam to you what | have already told you, 


and what | have told everyone with whom I conversed, that © 


although an allopath by principle, education and practice, yet 
were it the will of Providence to afflict me with cholera, and 


deprive me of the power of prescribing for myself, | would | 


rather be in the hands of a homoeopathic than an allopathie 
adviser.” 


For many years the hospital has received Royal patronage, 


Dr. Quin was physician to Prince Leopold, the uncle of Queen 
Victoria; Queen Mary was present when the foundation stone 
of the new hospital was laid in 1893. The hospital came under 


the patronage of His Majesty the King in 1936, and the Duke of 


Gloucester is also a patron. Sir John Weir, G.C.V.O., MB, 
Senior Honorary Consulting Physician, was appointed 
hysician to the King in 1937, and in September, 1948, His 
ajesty the King graciously consented that the hospital should 
be known as the Royal London Homoeopathic Hospital. 


Rebuilding the Hospital in 1895 


The first homoeopathic hospital in London was in Golden — 


Square. It was furnished as a hospital with 25 beds and an 
out-patient department at a cost of £493 1I2s. 6d., and was 


opened in April 1850, on the anniversary of the birth of © 


Hahnemann. In 1859, the hospital moved to larger premises 


in Great Ormond Street where, in 1895, the hospital was | 
rebuilt. In 1909, the hospital was enlarged still further by the | 
pulling down of the old “‘ Queen’s Head ”’ public house, and © 
the new wing on the corner of Great Ormond Street and | 
Queen’s Square was built and called the Sir Henry Tyler | 


Extension. 
The Nurses’ Home 


The pleasant nurses’ home was built in 1911 in Great Ormond | 
Street, opposite the hospital, and was later extended to provide | 
90 separate bedrooms. The home suffered severe damage | 


during the war when its west wing was demolished. At the 
hospital itself, the pathology department was completely 
destroyed. The staff of the hospital were awarded four 
George Medals and an M.B.E. for gallantry during the raids. 
The hospital now has 200 beds and the matron is Miss M. H. 
Mackenzie. The hospital belongs to the National Health 


Service and is a single group (No. 22) within the North-West | 
‘Metropolitan Regional Hospitat Board. The encouragement 
of the practice of homoeopathy and research continues with | 


the Homoeopathic Research and Educational Trust. 


[Continued from page 872] 


group integration not only in the whole of society, but for our 
purpose in the classroom and wards of hospital, can be achieved, 
and will only be achieved, by seeing that group life, wherever it 
exists, supplies for the individuals composing that group the. 
needs that we have seen to be vital for a productive, progressive 
and satisfying individual and group life. 


Next week ; 2.—The Nurse as a Student 


AN IMPORTANT REMINDER 


We would remind readers that some reprints of Mrs. Mackenzie’s 
earlier lectures: The Mental Disciplines; Education for Change and 
Temperament, Character and Personality can still be obtained if 
application is made to the Manager, ‘‘ Nursing Times,” c/o 
Macmillan and Company, St. Martin’s Street, London, W.C.2. 
Price Is. 6d. each or 4s. 6d. for three copies (post free.) 
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A group of German sisters 


NE sphere of good nursing is to-day as wide as the world. 
In all countries, in all zones, among all peoples it is working 
for the preservation of health in the face of disease. The 
most necessary and valuable collaborators of the doctor in this 
fight against disease—often alao the preventive struggle for the 
health of the individual as well as that of the whole race—are 
well-trained nurses. A well-organized system of nursing is 
therefore not only an important and indispensable foundation 
of any health service, but is also the purest and noblest expression 
of that most sublime, ethical command embodied in the words : 
“Love Thy neighbour as Thyself ’’. For that reason knowledge 
and ability, so essential in nursing apart from a true sense of 
vocation, have invested it with the significance and status of a 
profession that possesses the nobility of an art. 

With the ever-increasing developments in medical science, 
corresponding demands are made on the ability of the nursing 
staff. All medical progress, all the gains and advances of the 
health service and their effects on those for whose benefit they 
are intended, can never be claimed to be only the work of 
the doctor. An enormous proportion of the work entailed, 
a large amount of the successes achieved, devolves upon that 
highly organized body known to us as the nursing profession. 
The nursing staff constitutes the most important and numerically 
strongest group of medical workers. 


Examination Regulations 


_The agreement with regard to training for the nursing pro- 


fession is comparatively young. In accordance with decrees 
of the examining body of the Medical Help Service, the Federal 
Council sanctioned in March, 1906, the examination regulations 
submitted by Prussia, and decided at the same time to request 
the government to institute State examinations for such nursing 
staff as had enjoyed an adequate technical training in special 
nursing schools. A uniform agreement was only reached on 
September 28, 1938, when the law relating to the revision of the 
nursing system was passed. At the same time the most out- 
standing problems and duties of members of the nursing pro- 
fession were tackled. The duration of training was fixed at one- 
and-a-half years by the first and second decrees of September 28, 
1938, and September 15, 1939, regarding the practice of professional 
nursing and the inauguration of nurses’ training schools, with 
one year’s practical work at the end ofit. The decree of December 
8, 1942, brought about the following change in training ; the course 
of lectures lasted two years and permission to practise was 
granted after the termination of the examination. This agreement 
still holds good in the French-occupied zone and in some parts 
of the American-occupied zone. By a decree of the Military 
Government of June 17, 1946, three-year training for nurses 
in the British occupied zone was prescribed with effect from 
April 1, 1946. 

The great distress of the post-war years has brought our 
hurses in ever increasing contact with social problems, which 


THE POSITION OF 
NURSES IN GERMANY“ 


By Ministerialrat Dr. BUURMAN, Head of the 
Department for Health in the Lower Saxon Min- 
istry of Works, Reconstruction and Health, Hanover 


they encounter in particular in Gemeindepflege (a combination 
of district nursing and social welfare work.) A thorough, well- 
planned training is, in the circumstances, all the more imperative 
for the young nurses in order to equip them for their great 
task. In conjunction with the American occupied zone a new 
settlement was reached when the Lower Saxon decree of October 4, 
1948, was passed, altering the hitherto existing decree of Sep- 
tember 28, 1938. Permission to practise now required the passing 
of the State Nursing examination after a two-year course of 
lectures, and a record of one year’s practical work at a public 
hospital under the supervision of the nurses’ training school. 
A nurse must attend 50 specialized lectures. Permission 
is granted on the application of the nurses training school by 
the higher administrative authorities in whose district the 
examination wis taken. The theoretical training comprises 
300 lectures. Persons with preliminary nursing training and 
State recognition can count anything up to 12 months as part of 
their lecture course. Persons who up to the time this decree 
of October 15, 1948, came into force, had had a successful nursing 
record for five consecutive years at a hospital, can, with the 
consent of the higher administrative authorities, count their work 
from anything up to a year as part of a lecture course at a State 
recognized nurses’ training school. 

In future a nurse may only undertake independent and respon- 
sible work in Gemeindepflege, which, besides nursing, also entails 
welfare work, provided she has completed her 25th year and, 
after passing the nursing examination, has worked as a nurse 


for four years, and has also attended a six months’ training ~ 


course in Gemeindepflege. This last mentioned regulation will 
come into force when the Gemeindepflege lecture courses are 
organized. With these alterations and adjustments in the pre- 
liminary training of nurses it is hoped to meet the heavy demands 
made on us in this time of dire distress. 


Training in the Russian Zone 

A new settlement with regard to training was reached in the 
Russian-occupied zone when the decree of July 1, 1946, relating 
to the practice of nursing, was issued by the Central Administra- 
tion for Health in the Russian zone of occupation. The training 
now consists of a two-year course of lectures. In order to practise 
outside a hospital, one must have a record of at least two years 
satisfactory work at a public hospital. 

Training may be only undergone in State recognized nursing 
schools, which, in order to facilitate the necessary practical 
training, must be affiliated to a hospital. The nursing school 
must have a so-called Traeger (a kind of governing body or 
committee), which may be either the hospital to which it is 
affiliated or the German Red Cross, or a recognized association 
of the Free Welfare (Inner Mission, Caritas or the Workers 
Welfare.) Thus the different groups of nursing sisters are enabled 
to keep in touch with, and guide, the physical and philosophical 
as well as the professional training of such of their student 
nurses as are undergoing training in places where members of 
other nursing associations are working. 


Care of Student Nurses 
For obvious reasons the head of the school can only be a 


doctor. With him rests the final decision with regard to the 


admittance of student nurses and the responsibility for their 
regular professional training, including their distribution over 
the various wards. The head doctor is provided by the Traeger 
of the school with a sister who shares with him the responsibility 
for the care and welfare of the student nurses, and who can, if 
the need arises, deputize for him. He has<also the services of a 
sister-tutor, who assists him, especially in the practical training 
and supervision of the student nurses. 

The most important part of the training centres round the 
practical training at the bedside. In accordance with a fixed 
plan the student nurses are employed in all the most important 

* Translated by Anne Gibson 
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branches of nursing ; their training invariably includes 
thorough medical experience including the treatment of infection ; 
an equally comprehensive training in th@ surgical department, 
importance being attached to accidents (casualties) and internal 
surgery ; work in a women’s clinic with a maternity and babies’ 
department ; and as far as possible work in special clinics, 
such as those treating throat, nose, ears, skin and eye diseases. 
Provided the necessary facilities for the treatment of mental 
defectives exist, nurses who are not too young and emotionally 
immature, should be given an opportunity to avail themselves 
of such training on completion of their other training. 

The theoretical instruction is based on the official Nurses 
Training Manual. The chief aim of this theoretical training is 
to stimulate and encourage understanding of such things as 
the student nurses will need to know in their practical work. 
At least 300 lectures are given, 200 by the doctors and 100 by 
the sister-tutor. Special importance is attached to a thorough 
training in the prevention of accidents. 


Insurance Against Accidents 


The pupils of the nurses’ training school are known as proba- 
tioners or student nurses and are insured against accidents 
and such illnesses as they might contract in the course of their 
professional duties. It is the duty of the Tvaeger to insure them 
against illness and liability (employers liability). As the training 
is in the main practical the student nurse must have a “ work 
book.’’ With regard to remuneration the student nurse does not 
come into the same category as the other hospital workers, 
and she is not entitled to wages. The Tvraeger is responsible 
for her needs. She receives as a rule, apart from her board and 
lodging, etcetera, her uniform, pocket money and _ holiday 
money for at least three weeks holiday in the year to which she 
is entitled. She is exempt from visiting an ordinary school as 
the Nurses Training School is regarded as an adequate substitute. 

The training of a sick nurse terminates with the State nursing 
examination. Before the examination the candidate must under- 
take the nursing of a sick person for two days, including night 
duty, under the supervision of the doctor in charge of the case. 
The examination consists of the theoretical and practical parts 
and usually takes place on two consecutive days. After the 
examination the nurse does a year’s practical work under the 
supervision of the nurses training school, and for this she receives 
payment. After that she is granted permission to practise her 
profession. 

When the health authorities use the word Schwester (sister) 
they do not mean a member of an association of sisters, who 
can also be a teacher, but they use this expression in the sense 
implied by the nursing decree, which defines the term 
Krankenschewster in paragraph 16. The professional nomen- 
clature is Krankenschwester or Krankenpfleger (sick nurse) and 
may only be used by those who have been granted permission 
to practise this profession. The German Red Cross sister-helpers 
are not entitled to use the title Krankenschwester. These partly 
trained sister-helpers are working in accordance with the latest 
legislative decree in Lower Saxony, solely in the auxiliary nursing 
service. 


Professional Organization and Contracts. 


Only a comparatively small percentage of nursing staff have 
official status. In such cases the regulations of the law for German 
officials hold good. In other cases members of the nursing pro- 
fession work on a basis of private contract. Paragraphs 611-630, 
B.G.B., form the legal foundation for this contract. The conditions 
of work are governed by the Service and Management Order 
and by the Rate of Payment Order. A large number of nurses 
(members of the Confessional and Free Nursing Associations) 
maintiin only an indirect service relation with their employers. 
This applies as a rule to the members of a DRK Sisterhood, 
the Sisters of Charity organizations (Inner Mission) and ecclesias- 
tical Catholic orders (Caritas). These groups of persons are 
known as Mutterhausschwestern or Mother House Sisters. By 
virtue of their professional organization they are bound by certain 
obligations to the Mother House and as a rule are only permitted 
to accept work where these obligations are respected. And 
so it often happens that the Mother House enters into a contract 
with the head of an administration or business, thereby under- 
taking to provide workers with a certain preliminary training 
for specified tasks. The remuneration for this work goes to the 
Mother House. In such cases the individual nurses are not 
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required to sign a contract with the head of the administration 
or business, but the contract entered into by the Mother House 
compels the nurses to submit to all the service regulations, and to 
place their services at the disposal of their employers for the 
length of time agreed upon in the contract They are not, however 
subject to the discipline of the place of their employment, anq 
are not entitled to any payment. It is the duty of the Mother 
House to pay and provide for these nurses and their employment 


can only be terminated by the Mother House in accordance with | 


the terms of the contract. 


Fixed Rates of Payment 


Apart from the Mother House there exist the professiona] 
organizations of the Free Nurses and Children’s Nurses. The 
Agnes-Karl Association and the League of Free Sisters in the 
Trades Unions ; 75 per cent. of the nurses in Lower Saxony 
belong to the religious and professional sisters associations 
and 25 per cent. are not organized. Members of the nursing 
profession are not bound legally to join a professional organization 
as is the case with doctors, veterinary surgeons, chemists and 
midwives. 

A fixed rate of payment exists for all employees of manage. 
ments and establishments with regard to the health service, 
This is composed of four regulations—for general public service, 
for both the special branches of the free general institutions 
(confessional establishments) and for those in the employ of 
doctors, dentists (with medical training) veterinary surgeons, 
dentists (without medical training) and nature cure practitioners, 
These regulations are: (1) rate of payment order for workers in 
all hospitals of the country, provinces, districts, etcetera, according 
to the hospital rate of payment order of December 2, 1939 ; 
(2) the rate of payment order of May 3, 1936, for all such health 
establishments as are incorporated in the Caritas association ; 
(3) the rate of payment order fof*all institutions attached to the 
Central Committee for the Inner Mission of the German Evan- 
gelical Church and nursing institutions ; and (4) the rate of 
payment order (for the Reich) of February 1, 1939, relating to the 
settlement of wage and working conditions for those in the employ 


of doctors, dentists, veterinary surgeons, nature cure practitioners, © 


etcetera, fcr the whole of Germany with alternative and supple- 
mentary rates, in institutions and establishments of the German 
Red Cross the first rate of payment order is in force. 


‘Professional Years”. 
In all four mentioned rates of payment orders the preliminary 


payments are made generally according to professional years as 


opposed to age and the length of time spent in public service. 


In all professions where a State examination is necessary the | 
periods spent in the profession after taking the examination are | 
Strictly speaking the nurse is | 


known as professional years. 
entitled to payment according to the payment group Kr.d. 
The monthly preliminary pay amounts approximately to 133 
marks and rises by a monthly increment of 7.50 marks to 4 


maximum of 185.50 marks. The matrons receive, in accordance - 
with the payment group A, a monthly salary of about 230 marks, | 


rising to a maximum of 365 marks. 

The working time of the nursing staff in public hospitals is 
closely regulated by the hospital rate of payment order within 
the framework of the regulations laid down by the decree of 
February 13, 1924, relating to working time in hospitals. Accord- 
ingly the regular hours of work of hospital staff who are directly 
concerned with the care of the sick, must amount to 60 hours 4 
week at the most. The daily working hours should, however, not 
exceed ten hours. Hospital personnel are to be relieved of work 
from 14 hours onwards on one day in every week. In view of the 
regular employment of hospital staff on Sundays and _ holidays 
one additional full day of rest is granted within a period of 
two weeks. A holiday of four calendar days is granted in addition 
to the one to which they are entitled under the rate of payment 
order. In the Russian occupied zone the 48-hour week was intro- 
duced in a circular issued by the Central Administration (November 
26, 1946), dealing with the reorganization of then ursing service. 


The Post-War Years 


In the post-war years the Nurses Council was formed in the 
American-occupied zone—its members being especially selected 


and drawn from the leading nursing associations, and its counter; 


part in the British occupied zone is the Nurses Advisory Com- 
mittee. The representatives of the different nursing associations, 
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religious and professional, and of the League of Free Nurses, 
the German Red Cross, the Agnes-Karl League, of the Caritas 
and Inner Mission, have made it their chief aim to confer and 
advise on all common professional matters and to strive after a 
general raising of professional standards. The four pillars of 
these various bodies (evangelical, Catholic, DRK and Free 
Nurses Associations), while preserving their independence, are 
ynited in the same purpose and bear together the entire structure 
of sick nursing. Above them, protective and uniting is the Nurses 
Council whose duty it is to define and regulate all professional 
matters regarding the nurses, to work out proposals and to give 
ideas and suggestions. The most important link between the 
Nurses Council and the authorities, principally the Department 
of Health, is the principal matron or sister. She is responsible 
for and deals with all matters pertaining to nursing, especially 
those which have to be dealt with by the authorities. She is not 
a member of the council, but attends their meetings, acts as 
intermediary and her work helps considerably to simplify the 
exchange of views from all quarters. 


The German Sisters Community 


The leading nursing associations in the British-occupied zone 
were instrumental in founding, in June, 1948, the Deutsche 
Schwesterngemeinschaft (German Sisters Community) which 
is a recognized association with its headquarters in Hanover. 


A CASE FOR 
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Its purpose is to look after the interests of German infant and 
children’s nurses at home and abroad, especially through its 
association. with the International Council-of Nurses, which has 
its headquarters at the moment in London, (19, Queen’s Gate.) 

In October, 1948, the german nurses’ paper—a monthly 
periodical for the entire nursing profession, was first published 
by the nurses’ councils of the American occupied zone. 


The Urgency for Nurse Training 


We regard an intensive training in Gemetndepflege and physical 
welfare as one of the most urgent and vital tasks to be performed 


in the struggle to overcome the great social distress of our over- 


populated country. Despite economic difficulties we are aiming 
at the reorganization of Gemetndepflege stations, the Confessional 
institutions and the German Red Cross. Gemeindepflege cannot 
be carried out without social welfare. The Gemeindepflege 
sister, who to a large extent is engaged in welfare work of a 
preventive nature, has to undergo a six months’ course of lectures 
before taking over a station. This training should equip her 
mentally and morally for her work, which besides district nursing, 
entails the social welfare and care of her district, and is designed 
to promote in others the desire to help, while she herself remains 
a friend to all in need. Thus we see in Gemeindepflege the crown 
of social welfare work in the country. 


COOPERATION 


A plea for closer unity between the health visitor and the midwife 


by ANNE COOPER, S.R.N., S.C.M., M.1.D., Midwifery Tutor, Plaistow Maternity Hospital 


statistics show. It is, however, only creeping, and those who 
are engaged in any aspect of child care are naturally anxious to 
see a more dramatic change for the better. Emphasis has been put on 
this and many authorities have made suggestions for improvements. 
Are all these suggestions worked out in the right way ? There are 
many who feel that at present there is one sad discrepancy between 
the aims and their practical application. The cure of which rests with 
the health visitors and midwives of this country. The reference is to 
the cooperation between health visitors and midwives. 
It may be of interest to health visitors to read the point of view of 
a midwife who is sincerely anxious for a better understanding in these 


matters. 
The Ante-Natal Clinic 


The care of the mother and baby should begin when pregnancy first 
starts. It is now generally realized that midwives should conduct the 
ante-natal clinics and the practise of allowing health visitors to run 
the clinics with the midwife an occasional visitor, when she can spare 
time from her other duties, is to be deplored. 

It is, however, important that the health visitor should become 
acquainted with the mother, so it is necessary that she should have free 
access to the clinic at any time, and all reports, both medical and social, 
should be discussed by the health visitor and midwife together. 


It is in hospital ante-natal clinics where this cooperation is most 


ter infant mortality rate is gradually creeping lower as recent 


- usually lacking, but it should be possible for the situation to be 


remedied. One suggestion concerning how this may be done, when 
the pressure of work and difficulty over organizatioa makes it impossible 
in the clinic, is the formation of a mothercraft class or club, where both 
the health visitor and midwife are present. This has been tried and 
found to work well with the maximum benefit to all. 


The Handing Over After Confinement 


The next problem is the handing over of care after confinement 
from the midwife to the health visitor. There has been much discussion 
as to when this shall take place; it is not proposed to continue this 
discussion here, but to plead that whenever it does take place it should 
be done efficiently. This means that there should be personal contact 
between the mother, the health visitor and the midwife. It is thought 
that although written reports are invaluable for reference and statistical 
evidence, they can seldom tell the whole story and in no way do they 
help to give the confidence in each other which is necessary for success, 

This meeting of the three interested people should not provide any 
difficulties in home confinements, where both the health visitor and 
midwife visit the mother. Instances of failure to meet before the mid- 


wife relinquishes her duties are unfortunately common. It is even 
common to find the health visitor or midwife arriving at a home, 
ascertaining that the other is in ‘‘ occupation ’”’ and beating a hasty 
retreat. Surely this attitude is childish and very detrimental to the 
faith of the mother in either, an important consideration! Perhaps a 
good-humoured discussion of the situation over a cup of tea might 
clear up many misunderstandings. 


In hospital confinements the problem is, where this meeting shall 
take place. It seems reasonable that the health visitor should visit 
the hospital maternity unit and see the mother before discharge, and 
of course this method has been tried out in several areas. The chief 
difficulty over this plan is the health visitor’s already full programme; 
but surely she will save time by knowing the true facts in each case, 
and will be able to arrange with the mother such matters as her 
attendance at the welfare clinic, so that it could scarcely be considered 
an extra visit. 


The Infant Welfare Clinic 


Again there is the problem of who shall look after the clinics. It is 
the practice of some hospitals and midwifery associations to run infant 
clinics for the mothers and babies that they have attended. It is 
thought that this must produce great difficulties for the health visitors 
who are responsible for home visiting, and consequently that midwives 
should be prepared to relinquish their duties in this respect. It should 
however be made quite clear that the hospital midwives might visit 
the clinics freely, and that there should be that same atmosphere of 
cooperation as on every other occasion. If the midwives approach 
their work in the right spirit, they will naturally be anxious to continue 
their acquaintance with the mothers and babies, and how else can they 
judge their work except by seeing its results ? 


The fact must be faced that the health visitors and midwives, some of 
whom may have had many years experience, will have different views 
on various subjects. In the present state of affairs the mother may be 
continually bewildered by confiicting advice, until she naturally seeks 
further instruction from other less scientific sources. It must be 
remembered that the aim is to help the mother and baby at a very 
important time in-both their lives. Discussion and decision over the 
use of the same methods, should give the mother less confusing ideas. 


Looking to the future 


Let those who are concerned with the welfare of mothers and babies 
find better ways of cooperation in the future. While realizing the 
every day difficulties and striving to overcume these, let them look 
towards the ideal, so that this country may have even more cause to 
be proud of the attitude of her people towards positive health. 
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World Trends in the Teaching of Social Medicine 


NURSING TIMES, OCTOBER 15, 19° 


An abstract of the Bengué Memorial Award Lecture given by Dr. RENE SAND, Professor of Social 
Medicine, University of Brussels, at the Royal Institute of Public Health and Hygiene, on September 15, 1949 


F we hear so much to-day about psychosomatic medicine and 
about social medicine, it is. because, in enriching our know- 
ledge, the progress of medical science has narrowed our 

outlook: pathology, bacteriology, parasitology are concerned 
with the material changes wrought by disease and the material 
agents which cause them; the refined methods of clinical examina- 
tion are borrowed from physics and chemistry; so are our new 
and powerful remedies; and surgery, of course, is material 
manipulation. Thus our mechanistically-minded physicians 
were taken by surprise when Helen Flanders Dunbar’s Emotions 
and Bodily Changes recalled to them the very old theme of, 
‘“‘ L’Influence du Moral sur le Physique,’’ and when Richard C. 
Cabot’s Social Work and the Art of Healing (1909), George Canby 
Robinson’s, The Patient as a Person (1939) and Henry B. 
Richardson’s Patients have Families (1945) reminded them that 
occupation, the amount of the family budget, or the home 
atmosphere may bring disease or health. 

And yet, medicine has, in a way, always been social. As a 
profession it was social in the sense that the physicians engaged 
in remunerative practice, gave free service to the poor, and that, 
as long ago as 600 B.C., public physicians were appointed by the 
. Municipal authorities in Greece; later in the cities of the whole 
Roman Empire; and after the Nordic invasions, in the continental 
cities of Western Europe and Central Europe and they still 
flourish in Norway, Sweden and Italy. 


A New Science 


As a science, social medicine began in 1828 when Dr. Louis- 
René Villermé presented to the French Academy of Medicine a 
memoir comparing the death rates of the rich and of the poor; 
this was the origin of social biostatistics. In the following year, 
the same Villermé inaugurated another branch of social medicine, 
medico-social anthropometry, by his memoir on body height 
among the rich and poor. The expression, “‘ social medicine ”’ 
was coined in 1848 by a French medical journalist, Jules Guérin. 
Social hygiene, linked with social progress since the end of the 
18th century, was endowed a hundred years later with its agents. 
the public health nurse and the health visitor. 

The teaching of social medicine began in 1902 when a few 
optional lectures were given on that subject at the Berlin Medical 
School by Professor Martin Kirchner. However, it was then 
mainly an extension of forensic and industrial medicine, Bismark 
having introduced, in Germany, sickness insurance (1883), 
industrial accident compensation (1884) and invalidity insurance 
(1889), many problems arose. For example, when is a disease 
such as hernia, tuberculosis, diabetes or cancer, to be considered 
as the consequence of an industrial accident in the sense of the 
law ? What remains of the earning capacity after the loss of this 
or that limb? These and other similar questions were not 
entirely new: experts in forensic medicine had been confronted 
with them in assessing the damage caused by non-industrial 
accidents. Thus, what the Germans called at that time, Sozial- 
medizin, was forensic medicine applied to the problems raised 
by social insurance. 


Industrial Medicine in Britain 


Great Britain opened the way towards industrial medicine 
when, in 1884, medical factory inspectors were appointed under 
the name of “ certifying surgeons.’’ Things went further when 
that country, again leading, passed a law granting compensation 
for occupational diseases (1906). Here again experts in forensic 
medicine, which includes toxicology, were called upon to solve 
the various problems arising out of the application of the law. 
Research and action soon outgrew this limited field and were 
brought to bear on every factor liable to affect the health or the 
efficiency of the worker, including his nutrition, his housing 
conditions and his amount of wages. Occupational physiology, 
occupational psychology, occupational pathology, vocational 
guidance, vocational training, vocational selection and social and 
medical services in industry developed rapidly so that, to-day, 


they constitute important contributions to industrial medicine, | 
which has its own University Chairs, Institutes, text-books, — 


periodicals, associations and congresses. 


Environmental hygiene leads inevitably to social hygiene, : 


housing regulations to State-supported construction, food 


inspection to a nation wide nutrition policy, control of maternal | 
and infant mortality to the widest programme of mother and child | 
- welfare, and preventive medicine to social medicine. 


Pioneers in England 


In England, the first sponsors of social medicine were Sir 
Arthur Newsholme and Sir George Newman. The movement 
grew until, in 1940, Sir Arthur MacNalty advocated the creation 
of a Chair of Social Medicine at Oxford. Upon the recommenda- 
tion of Sir Farquhar Buzzard, the Nuffield Provincial Hospital 
Trust decided to support this initiative, and on April 1, 1943, 
Professor John A. Ryle left his Regius Chair of Social Medicine 
at Cambridge to inaugurate the Chair of Social Medicine in 
Oxford, Professor Thomas MacKeown took a similar Chair 
created with the support of the Nuffield Trust at Birmingham 
and Edinburgh followed with Professor Francis A. E. Crew. In 
1946, Sheffield chose for this post Professor W. Hobson who now 
teaches both social and industrial medicine. 

In the meantime, the Royal College of Physicians of London 
had appointed, under the Chairmanship of Dr. J. C. Spence (and 


later of Dr. A. A. Moncrieff), a Social and Preventive Committee | 
(1942) which issued over the signature of Lord Moran, President, © 


a strongly motivated report urging the transformation of the 
course of Public Health into a course of Social and Preventive 
Medicine. Two years later, the interdepartmental Committee on 
Medical Education, presided over by Sir William Goodenough, 
came to similar conclusions, which were endorsed by the General 


Medical Council in 1945 as regards the courses and the examina- | 
tions for diplomas in public health and, in 1947, as regards the © 


courses and examinations for diplomas in medicine. 


Diploma Courses 


Many professors had anticipated these official announcements, 
and social medicine had long ago taken its place, although not 
as a special branch; for example, at the London School of Hygiene 
and Tropical Medicine, under the leadership, first, of Sir Wilson 
Jameson, then of Dr. James M. Mackintosh. It is interesting to 
note that for a period of some 63 years, from the year of the 
creation by the Medical Act of 1886 of the Diploma in Public 
Health, the former Royal Institute of Public Health, (now, and 
since 1937, the Royal Institute of Public Health and Hygiene) 


has continuously provided, and is providing post-graduate © 


courses of instruction in public health, and in addition, since 
1947, likewise, those for the new Diploma in Industrial Health. 


In the United States and in Canada, the first Department of | 


Preventive Medicine was already created at Harvard University 
by 1909, to be followed by the Public Health School of the 
Massachusetts Institute of Technology (1913) and later by the 
Public Health Schools of the Johns Hopkins (1918) Harvard 
(1921) and Toronto (1924). 

There is, however, still another door by which social medicine 
enters into the training of the future doctors, that is clinical 
medicine. In the hospital ward, where the patients are separated 
from the outer world, where everything is provided for them, 
where beds and bedclothes are the same for all inmates, it is easy 
to forget that these men and women have a family, a home, @ 
trade, savings or debts, in short, interests of all kinds and a life 
of their own. As early as 1878, John Shaw Billings, one of the 
great figures of American medicine, recommended that the 
students should visit the patients in their own environment. 
The combined study of medical and social factors became 


systematized, and medico-social clinical lessons inaugurated | 


years before by Bacelli in Rome and Landouzy in Paris were 
organized in various American universities from 1913 onwards. 
In Great Britain, also, particularly at Oxford, socio-medical 
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case conferences have become a regular feature, and no one has 
tetter stated the case for social pathology than Professor Ryle 
who has also outlined and prepared the path for its future. 
ing human and social pathology, he says, ‘“‘ Human 
ology requires collaboration between the physician, the 
laboratory worker, and others; social pathology between the 
physician the statist, the medical social worker and others. 
Briefly summarized we may say that individual pathology deals 
with the quality and the effects of diseases, and, in practice, 
assists prevention ”’ (John A. Ryle, Changing Disciplines.) When 
15 years ago, Charles McNeil, Professor of Paediatrics at 
Edinburgh, changed the name of his Chair to “ Child Life and 
Health,” he paid a tribute to social pathology and social hygiene. 
His example has been widely followed in Great Britain and has 
been effectively supported by the Nuffield Trust. 


The Clinical Bias 


There is another important subject to discuss. From the 
inning of his contact with the hospital, the student is 
surrounded by physicians, pathologists, bacteriologists and bio- 
chemists whose ambition is to discover something about disease. 
He is submerged in curative medicine. Just before taking his 
diploma, he hears a few lectures about hygiene, public health 
and perhaps also preventive or social medicine. These come 
too late to impress him. He remains oriented towards clinical 
medicine, the more so because he sees in it the field which will 
procure him a living. However, to borrow Dr. Neville M. 
Goodman’s very apt expression, the student should be made to 
realize that preventive and social medicine are, “‘ not a distinct 
and academic exercise taught by a strange being who emerges 
only once a year from some unknown place of hibernation.”’ 
The knowledge of health, its defence and development should 
be the object not of tardy lessons, unconnected with the main 
programme of studies and foreign to their spirit, but a continuous 


curriculum keeping the interest of the student from year to 
year on the preventive side of medicine at the same time as the 
other courses claim his interest for the curative side. 


A Basic Science 

Whatever the distribution of the subjects may be, we should 
keep in mind the conclusions of the Report of the Joint Committee 
of the Association of American Medical Colleges and the American 
Association of Social Workers, published in 1948 by the Common- 
wealth Fund: ‘‘ The social aspects of medicine constitute as much 
of a basic science as physiology or pathology and should be taught 
in the clinical years to prepare the student for later application 
when he deals with patients. . . He needs an understanding of 
the structure of our society, the pattern of urban and rural living, 
and the functions of the family, *the community, the government. 
He should be acquainted with the role that the various voluntary 
agencies play in community organization and affairs, and must 
learn how to utilize them, to achieve his goal of meeting the 
health needs of his patients. A physician must understand the 
individual’s place.in relation to the community and his interests 
and capacities for community activities. The student must be 
helped to understand that it is not the individual, but the family, 
that is a biological and social unit; that when one member of that 
unit is involved in difficulties of any kind, all are involved... . 
The student must acquire an insight into human behaviour. He 
should understand human nature, motivation, reactions, the 
normal course of individual development, especially the growth 
of personality; and the psychology of sick people who may be 
particularly subject to anxiety and uncertainty.” 

In other words, psychology and the social sciences should take 
their place side by side with biology in the teaching of medicine. 
** Medicine,’’ says Professor Raymond Allen, “is coming of age 


as a social science in the service of society,’’ I would like to add 


that medicine reaches its highest value when it protects not only 
life and limb, but the human person as a whole. 


Whitley Council Award Clarifications 


tional Whitley Council for trained nurses in mental hospitals, 
and midwives in hospitals and institutions, were published 
inthe Nursing Times of October 1, following the announcement made 
by the Ministry of Health. The Whitley Council’s N.M.C. Circular 


R “tion T salary awards made by the Nurses and Midwives Func- 


§. Number 4, now received, clarifies certain points. 


The service allowance at present payable to certain midwives is 
under consideration, but in the meantime the allowance should continue 
to be paid where appropriate. , 

For the non-resident nurse and midwife, who does not wish to avail 
herself of the meals provided, or where meals are not provided, the 
nurse or midwife will be required to pay £5 per annum for the use and 
laundering of uniform only. 

The increase in salary operates from February 1, and each nurse 
or midwife should be treated as if on February 1, she had been placed 
on the point on the new scale which corresponds to the point she had 
reached on the old scale, her incremental date being unchanged. 

The normal method of payment will be monthly, but where payments 
are at present made weekly they may be continued on this basis. 

The rates for part-time mental nurses, and midwives employed 
part-time in the grades covered by this agreement, are under considera- 
tion. Pending an announcement the present monthly rates should be 
continued (i.e. fresh hourly rates based on the new scales should not 
be calculated). 

The rates for mental nursing assistants, and for grades above ward 
sister, charge nurse or midwifery sister are under consideration, to- 
gether with those for all grades serving in sanatoria and fever hospitals. 
Particulars will be announced as agreement is reached. 

The new scales apply whether the nurse has a mental nursing quali- 
fication only or a general nursing qualification as well, pending con- 
sideration by the Whitley Council on the question of additional allow- 
ances for nurses who hold double qualifications. 

For midwifery sisters and staff midwives the new scales apply 
whether the midwife has the S.C.M. qualification only, or S.C.M. and 
RS.C.N., or S.C.M. and S.R.N. 

Attention is drawn by the Ministry of Health to the definitions, 
which still hold of the posts of Deputy Ward Sister and Deputy Charge 
Nurse set out in Mental Nurses S.C. Notes No. 9 :— 

_ “A Deputy Charge Nurse is a Male Qualified Mental Nurse who 

is second in charge by day of one or more wards under the direction 

of a Charge Nurse at those hospitals where day duty is covered by 


~ @ single shift. A Deputy Charge Nurse shall not be employed at 


those hospitals where day duty is divided into two shifts. The title 
ils intended to include and to apply to titles formerly used in some 
hospitals for officers with the above-mentioned responsibilities 
such as Senior Staff Nurse and Second Charge. 

A Deputy Sister is a Qualified Mental Nurse who is second in 


charge by day of one or more wards under the direction of a ward 
sister at those hospitals where day duty is covered by a single shift. 
A Deputy Sister shall not be employed at those hospitals where 
day duty is divided into two shifts. The title is intended to include 
and to apply to titles formerly used in some hospitals for officers 
with the above-mentioned responsibilities such as Senior Staff 
Nurse and Second Charge.”’ 


Employing authorities are asked to put the new rates into effect 
at the earliest possible date and to make the necessary retrospective 
adjustment. 


Where a nurse was previously engaged on the basis of a cash salary 
plus emoluments in kind, and was liable to tax on her cash salary 
only, the retrospective application of the new scales is not regarded 
as involving liability to tax on the board and lodging element for the 
period February 1 to June 30, 1949. 


AUTUMN ACTIVITIES 


As soon as the leaves fall every village and town in the country begins 
to present a programme of interesting and attractive events for the 
winter, and each year the larger cities seem to offer a wider choice for 
those who wish to fill in their leisure hours profitably. Amongst some 
first class free exhibitions London offers The James Pryde Memorial 
Exhibition at the Tate Gallery, under the auspices of the Arts Council. 
The exhibition is open until October 23. At the Victoria and Albert 
Museum, there is a fascinating international exhibition on ‘‘ The Art 
of the Book-jacket,’’ open until the end of the year. This is the first 
exhibition of its kind that has ever been held; 19 countries are 
represented and there are hundreds of book-jackets. The British 
section, the largest, includes the work of well-known artists such as 
John Piper, Edward Bawden and Barnett Freedman, Graham 
Sutherland and Kenneth Rowntree. For the small charge of ls., a 
collection of beautiful British water-colours (by arrangement with the 
owner, Mr. J. Leslie Wright, J.P.) can be seen at the Royal Academy 
of Arts. Thomas Gainsborough, Paul*Sandby, J. R. Cozens and 
J. M. W. Turner are only a few of the famous signatures to be seen on 
pictures that show England, and even parts of London, as “‘a green 
and pleasant land’’ This collection represents a unique British 
contribution to Art. Those who care for books will be glad that the 
National Book Exhibition, organized by the Sunday Times, is to be 
held for the first time since 1938, from October 31 to November 14 in 
the Great Hall at Grosvenor House, Park Lane, admission price 2s. 


There are also many notable musical events during the next few months, 


and with such a programme it should not be difficult to settle the 
fascinating problem of the right ‘‘ Use of Leisure.” 
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RHEUMATOID 


ARTHRITIS AND 
ITS TREATMENT 


Some modern views given at the Opening Conference 
of the recently formed British Rheumatic Association ( 
The cost for three weeks treatment was approximately £4,500 and if surg 
the drug was not continued, the patient would then relapse to her § P44 
previous condit:on. dem 
The reason for the scarcity of the drug was that it could only be made § “* 
in the laboratory and not commercially. It was made from ox bile and time 
very little was available. It took 39 steps lasting 3 or 4 months to @ #P!% 
produce 1 mg. of the substance which would only last for three weeks § 
treatment of one patient. If a tropical vinein Liberia and West Africa, _ 
or a plant in Mexico was used, it was believed that Compound E would hosf 
be able to be extracted in 20 processes instead of the 39 needed when phy: 
ox bile was used. However, it would take 5 years before the seed-pods In 
would be ready to be gathered. a 
The Supra-renal Gland ches 
Lord Horder, G.C.V.0O., M.D., opens the Conference of the British Rheumatic Compound E was a white crystalline powder. It came from the sor 
Association. Extreme left is Dr. Oswald Savage and second from the left supra-renal gland which was on the top of each kidney. This wasa 9 moy 
Dr. W. S. C. Copeman who both spoke at the Conference small gland weighing about an ounce and we had known that it was to cl 


essential to life, but we did not know the gland’s use. Dr. Kendall, of 
the Mayo Clinic, the world famous chemist who had synthesized 


Association, Lord Horder welcomed this new association, be- 

cause, he said, it would carry the interest in rheumatism even 
further than it had been carried by the Empire Rheumatism Council 
which was founded 15 years ago. This Council organized research and 
had stirred both the public and the Minister of Health to do something 
to help the sufferer from chronic rheumatism. Lord Horder said that 
there were precedents tothe British Rheumatic Association, which was 


A’ the opening of the conference of the British Rheumatic 


thyroxin, had analysed this little gland and had isolated 28 substances 
from it only 6 of which seemed to have any effect on the human body, 
These 6 substances did three different things. They regulated the salt 
and water intake of the body, the next series seemed to control sex, 
and the other compounds regulated the use of proteins, carbohydrates 
and fats. Kendall called the potent compounds Compounds E 
and F. At the same time, Dr. Hench, the leading thinker onthe 
subject of rheumatism, had been working on his own lines. As 


an association especially for sufferers of rheumatism. There was the pregnancy cured rheumatoid arthritis, he deduced that the disease was # cons 
Diabetic Association and the Asthma Club and the more that medicine Cyrable. In certain cases of jaundice, rheumatoid arthritis was also In 
C could be infiltrated by the views of intelligent patients, the better. cured and so Hench tried to find the common factor between pregnancy ff toge’ 
a He welcomed the advent of the British Rheumatic Association and and jaundice. He found that the supra-renal gland was the common § tissu 
re said that it had a Liaison Committee with the Empire Rheumatism factor and to test this he went to Dr. Kendall and they worked together | wall 
“a Council. and found that both Compound E and Compound F were satisfactory §  nece: 
~ drugs for curing rheumatoid arthritis, but Compound F was even more ma 
= Early Symptoms difficult to obtain than Compound E. r f 
y Compound E reverses the processes of the disease whilst it is being 


Dr. W. S. C. Copeman spoke about modern views on the treatment of 
rheumatoid arthritis. He said that this was a disease in its widest 
sense. Probably it started long before it was recognized. In the period 
before the joints themselves were affected, the patients began to lose 
weight, they were anaemic and there was muscle wastage so that the 
joints appeared to be large even before they were affected. During the 
pre-arthritic period, the blood and the ductless glands were affected 
and, finally, the joints became involved. There was often a temperature 


administered, but, how or why, is not known, neither is the best way 
of using it. Large doses had to be given if the good results were to 
persist. Unpleasant symptoms might be produced such as. Cushings 
syndrome. At the moment under 25 patients in the world had been 
treated with Compound E. 


Cortisone in the Future 


in the early stages and the disease then looked like many other illnesses 


and might even be confused with tuberculosis. After the drug was first given, stiffness went within 5 or 6 hours. 


The patient could suddenly move and her anaemia disappeared. The Th 


This was very much a disease of women. Only one man had the .; : : 
disease to every six or seven women. It had a curious association joints loosened and there was mental exhilaration. Young nodules § | iy 
Would disappear and the patient would regain her appetite and gain 
with both ends of the child-bearing period and young women became . fittir 
affected with it or those who were reaching the menopause. The small @ pu 
joints usually began to be affected and the disease was bilateral and y a lov 
symmetrical, so that, if the ring finger on the right hand became affected, po tack! 
the annie ties The old fashioned treatment of rheumatoid arthiritis was still the 
ger of the left hand would soon be affected too. After the . . a sitt 
small joints had been affected, the wrists, elbows, shoulders and something walk 
sometimes even the spine became involved. If the disease was un- di Thes 
treated it was relentlessly progressive, and this had been one of the ee devwccpat he inset 
big sources of crippledom in the past. —. , a a ha 
| Fims in Brie} TI 
Unknown Causes ~The Chiltern Hundreds oo 
7 The cause of the disease was still unknown and because a gland had __iIn this picture Cecil Parker is the ideal butler. The story starts jut § 4 ¢.. 
been found to cure the disease, it was not necessarily lack of that gland _ before the General Election of 1945, and it concerns the Lister family— wate 
which could cause the disease. Other factors were associated with the and their butler. It is most amusing and extremely well acted. The 
cause such as exposure, shock, previous illnesses and fatigue. A great cast is headed by Cecil Parker, A. E. Matthews and David Tomlinson. Th 
7 — treatments, both scientific and unscientific, had been tried for This is a picture which should not be missed. — 
the treatment of rheumatism. The spleen had been removed and « Wh ” 
. . en My Baby Smiles at Me W 
7 Speransky had tried the removal of spinal fluid and its replacement by : 
air but the orthodox treatment had to follow a definite plan which was upe and downs, Betty 
: to prevent deformity and to try and kill the activity of the disease. Havoc, There is dancing snd 
The orthopaedic side of treatment was very important such as the there is quite good Ur 
splinting of limbs, physical medicine of all types was needed to keep 0 ee to ta 
: the muscles healthy. Of the drugs that were used, with the exception The Red Pony : of th 
7 of the new discovery of Cortisone, the best of them was gold salts which Myrna Loy, as a charming and tactful rancher’s wife, has Robert @ embe 
. usually gave good results in about 80 per cent. of cases. Dr. Copeman Mitchum as an intelligent and human hired man who becomes a stead = whic! 
then went on to discuss Compound E which he called a potent, rareand fast teacher and companion to her nine year old son (Peter Miles) Th 
expensive remedy. The drug had had extremely bad publicity and whose father is not able to adjust himself to the life of the family. throv 
most people believed that the drug was already here but Dr. Copeman The plot, although thin, portrays intimate and tense human relation @ qui 


said that he did not think it would be in this country for five years. 


ships, and merges into a happy climax that unifies the family. 
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Physiotherapy in Chest Surgery 


885 


Some points in an Address delivered to the Annual Congress 
of the Chartered Society of Physiotherapy 
by T. HOLMES SELLORS, D.M., F.R.C.S, 


HEST surgery is a speciality which has been particularly de- The incision cuts the lower end of the trapezius and the lower end of 


4 veloped in this country, and in which the association between 
the surgeon and the physiotherapist is extremely close, for the 
eon is dependent on the physiotherapist for the preparation of 
tients for operation and for their subsequent recovery. We do 
demand very high standards which can be achieved only in special 
chest units and hospitals where the physiotherapist is engaged full 
time on chest cases. _I look forward to getting many more physiother- 
apists specially trained in this work ; it is detailed study and will take 
four to six months before the physiotherapist learns all the routine 
ractices and complications. I think that in the future any general 
hospital of 100-150 beds will have enough work to keep one chest 
physiotherapist fully active. 

In chest surgery we do not know post-operative complications. 
That is entirely due to pre-and post-operative control by the physio- 
therapist. We expect that in an acute empyema, for example, the 
chest will be moving better after the operation than it was normally 
before. Blowing exercises are used for training—they are particularly 
useful in asthma—but the emphasis in chest surgery is on inspiratory 
movements—a localized movement controlled and worked from brain 
tochest wall. The patient is trained to move one part only. 


The Importance of Posture 

The rate at which a chest deformity can develop may be very rapid, 
and therefore it is always necessary to be on guard against it. Posture 
when in bed is very important. The patient may tend to adopt 
the C-shape posture, which he thinks is the most comfortable—back 
bent forward, knees drawn up. If persisted in, such a deformity is 
very difficult to eradicate. You should see that the patient lies with 
his back straight, well backed with pillows. The physiotherapist 
must convey enthusiasm to the patient and see that he does the exercises 
constantly. . 

In empyema the chest is still and tends to flatten, the ribs close 
together. In the course of time fibre forms in the fluid and a fibrgus 
tissue is deposited around the empyema ; that adhering to the chest 
wall is three or four times as thick as the tissue on the lung. It is 
necessary to get movement in the paravertebral gutter. Recovery 
may take a long time but the results should be progressive. 

Thoracotomy is the operation for the removal of the lung or part 
of the lung, or for the approach to the lung in certain other operations. 


the rhomboids. The latissimus dorsi is divided through its entire 
length, but this does not matter to the movement of the chest or arm ; 
the digitations of the serratus magnus are also cut in part, and this is 
not important unless they are divided overa large area. These divisions 
are going to give pain which will affect the patient’s willingness to move 
his arm, and give a certain amount of spasm. 

Thoracoplasty involves a J-shaped incision affecting the trapezius, 
rhomboids and tip of latissimus dorsi. The patients may complain 
of pain not over the wounds but pain referred anteriorly, and tend 
to bow down on that side, so stretching the neck, which assumes the 
characteristic ‘‘ swan-neck’’ appearance when viewed from in front. 
This posture must be prevented, with the cooperation of the nurses. 

In thoracotomy, the patient is able to start arm movements, with a 
little struggle, after 10 days, and in the case of thoracoplasty, a little 
later. 


Lobectomy 

In a thoracotomy for lobectomy, the patient is left with a remaining 
lobe which has to over-expand to fill the dead space—therefore the 
expiratory movement is the most important. The possible com- 
plications include a breakdown of the bronchus stump or a collapse 
of the upper lobe. In such instances the flatness of the chest is quite 
obvious and its stillness remarkable. The patient gets breathless and 
blue, and should be put into the posture to drain the lung. If not 
treated, the lung will become pneumonic. 

In pneumonectomy, where the whole lung is removed, the matter 
of the empty side usually solves itself in up to six months. It is 
necessary to keep up the inspiratory exercises on the good side. 

In tuberculosis, and notably in thoracoplasty, it is extremely im- 
portant to maintain posture—the tendency is to develop a convexity 
towards the side of the operation. In a patient properly treated 
and exercised this should not be obvious when clothed, unless she wears 
a backless evening dress. Where it was not possible to start treatment 
early enough, because the patient was very ill, the deformity may be 
more obvious. Arm movements may be started very early—I cannot 
recall a case of movement breaking down the wound. Various methods 
may be employed to encourage patients, such as putting a mirror 
at the end of each bed and in the case of women, getting them to 
pin their hair up, so that any tendency to a swan neck becomes obvious. 


A New Hot Pool for the Treatment of Paralysis— 


—at the King Edward VII Convalescent Home for Officers, Osborne, Isle of Wight 


The Ministry of Works has installed a hot pool of new design, at 
Osborne House, formerly the home of Queen Victoria and now a con- 
valescent home for officers of the services. 

The pool has been constructed within the former Orangery and, as 
will be noted from the accompanying perspective sketch, has special 
fittings such as a lifting chair with an adjustable back, operated by 
a pulley tackle and suspended on a sliding track fixed to the ceiling ; 
a lowering plinth hinged to the wall of the pool, operated by a pulley 
tackle attached to ceiling ; a lying plinth with a removable top ; 
asitting plinth, hinged to fold back against the end wall near the steps ; 
walking bars, which are adjustable, removable and chromium plated. 
These are centred on double ‘“‘ walking lines’’ of black mosaic tiles 
inset in the floor of the pool. There is a removable step ladder, with 
a handrail on each side. . 

The room in which the pool is situated is heated by hot water radia- 
tors designed to maintain a temperature of 80°F. The pool, which 
has a water content of 3,000 gallons, measures 14 feet x 8 feet 7 inches x 
4 feet 9 inches deep, the depth of water being 3 feet 11 inches. The 
water temperature is maintained between 95° and 105°F. 


The bottom of the pool is tiled with off-white non-slip tiles, and the 
sides with white glazed tiles. The surrounding floor is covered with 
buff non-slip tiles, with a black non-slip tiled margin to the pool. 

Water enters the pool 9 inches below water level in two corners 
and leaves from the bottom in the other two corners. Scum channels 
are provided at water level, and there is a drain for emptying. 

Under-water lighting is provided by three lighting fittings designed 
to take 250 watt lamps. These are situated in one longitudinal wall 
of the pool (two shown) at low level. As the fittings are completely 
embedded in the wall, they are provided with mechanical ventilation 
which operates when the lights are switched on. 

The temperature of the water in the pool is maintained by circulating 
through a steam/water calorifier at a rate of 40 gallons per minute, 
equivalent to a complete circulation every 1} hours. 

The water can be heated from cold in approximatlely 4 hours, 


and constant temperature is maintained by means of a thermostat 

on the calorifier. 

Below : a perspective sketch of the new hot pool for physiotherapy treatment 

installed by the Ministry of Works at Osborne House, King Edward Vil 
| Convalescent Home for Officers, Isle of Wight 
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The Nursing Exhibition, 1949 


N Monday, October 17, the 34th Annual Hospitals, Nursing, 
Midwifery and Public Health Conference and Exhibition, held 
under the auspices of the Nursing Mirror, will be opened at 

Seymour Hall, Seymour Street, London, W.1. This is also the 
celebration of the Silver Jubilee of Her Royal Highness, the Princess 
Louise, C.I., V.A., G.B.E., as the Royal Patron. 

During the Exhibition many eminent physicians, surgeons and 
obstetricians will deliver lectures as shown in the programme below; 


films will also be shown at which discussion will be encouraged. 


A feature of the week will be an exhibition of medical photographs 
by members of the medical group of the Royal Photographic Society 
of Great Britain. 


A list of trade exhibitors is published below. Our representative 
ie gte number B1 will be glad to answer any enquiries from readers 
visitors. 


Programme of Lectures 


Monday, October 17 


OPENING DAY 


11.0 a.m.: Opening Address by Surgeon Rear Admiral Sir Cecil 
P. G. Wakeley, K.B.E., C.B., D.Sc., F.A.C.S., F.R.C.S., F.R.A.C.S., 
President of the Royal College of Surgeons. 

11.45 a.m. Neonatal Period and its Disorders, by Dr. C. T. Potter, 
M.D., F.R.C.P., Physician, Children’s Department, West London 
Hospital. Chairman: Professor Alan Moncrieff, M.D., F.R.C.P., 
Professor of Child Health, University of London, and Physician, 
Hospital for Sick Children, Great Ormond Street. 

1.30 p.m. Treatment of Varicose Veins and theiy Complications(film). 

2.45 p.m. Changes in the Practice of Obstetrics, by Sir William 
Gilliatt, K.C.V.O., M.S., M.D., F.R.C.P., F.R.C.S., President, Royal 
College of Obstetricians and Gynaecologists, and Obstetric and Gynaeco- 
logical Surgeon, King’s College Hospital. Chaiyman: Sir Eardley 
Holland, M.D., F.R.C.P., F.R.C.S., F.R.C.0.G., Obstetric and 
Gynaecological Surgeon, London Hospital, and Surgeon, City of 
London Maternity Hospital. 

4.45 p.m. The Management of the Puerperium, by H. G. E. Arthure, 
Esq., M.D., F.R.C.S., M.R.C.O.G., Assistant Obstetric Physician, 
Charing Cross Hospital. Chairman: V. H. Riddell, Esq., M.A., M.D., 
F.R.C.S., Surgeon and Lecturer in Surgery, St. George’s Hospital. 

6 p.m. Fracture of Cervical Spine (film) 


Tuesday, October 
RECENT ADVANCES IN OPERATIVE SURGERY 


10.15 a.m. Some Recent Advances in Surgery of the Blood Vessels 
by Professor A. M. Boyd, F.R.C.S., Professor of Surgery, University 
of Manchester, and Surgeon, Royal Infirmary, Manchester. Chairman: 
Sir Henry S. Souttar, C.B.E., D.M., M.A., F.R.C.S., Senior Surgeon, 
London Hospital. 

11.30a.m. The Blue Baby—Operation for Congenital Heart Disease, 
by T. Holmes Sellors, Esq., D.M., M.A., F.R.C.S., Thoracic Surgeon, 
Middlesex Hospital. Chairman: Surgeon Rear Admiral Sir Cecil 
P. G. Wakeley, K.B.E., C.B., D.Se., F.R.C.S., F.A.C.S., F.R.A.C.S., 
Senior Surgeon, King’s College Hospital. 

1 p.m. The Use of the Thomas Bed- Knee Splint: Curare in the 
Treatment. of Poliomyelitis (films). 

2.15p.m. Sympathectomy, by D. W. C. Northfield, Esq., M.S., F.R.C.S., 
Surgeon in Charge of the Department of Neuro-Surgery, London 
Hospital. Chairman: Sir James Walton, K.C.V.O., M.S., F.R.C.S., 
Surgeon to H.M. The King and H.M. Queen Mary, and Consulting 
Surgeon, London Hospital. 

3.30 p.m. Surgical Treatment of Coronary Thrombosis, by G. A. 
Mason, Esq., F.R.C.S., Director, Northern Regional Chest Surgery 
Centre, Shotley Bridge Hospital and Honorary Thoracic Surgeon, Royal 


. Victoria Infirmary, Newcastle. Chairman: Dr. William Evans, D.Sc., 


M.D., F.R.C.P., Physician, Cardiac Department, London Hospital, and 
Physician to Out-Patients, National Hospital for Diseases of the Heart. 
4.45 p.m. Operations for Changing the Mental State, by Wylie 
McKissock, Esq., O.B.E., M.S., F.R.C.S., Hon. Neurological Surgeon, 
St. George’s Hospital and National Hospital for Nervous Diseases. 
Chairman: Professor Aubrey Lewis, M.D., F.R.C.P., Professor of 
Psychiatry, University of London, and Director of Clinical Psychiatry, 
Maudsley Hospital. 
p.m. Eye Surgery—Removal of Intra-occular foreign bodies; 
Ano-Rectal Fistula (films). 


Wednesday, October 19 
MEDICAL PROBLEMS OF TODAY 


10.15 a.m. Mentere’s Disease, by Terence E. Cawthorne, Esq., 
F.R.C.S., E.N.T. Surgeon, King’s College Hospital and National 
Hospital for Nervous Diseases. Chairman: F. W. Watkyn-Thomas, 
Esq., F.R.C.S., Surgeon, E.N.T. Department, University College 
Hospital, and Royal National Throat, Nose and Ear Hospital. 

11.30 am. Hypertension, by Dr. C. F. Terence East, M.A., D.M., 


F.R.C.P., Physician in charge, in the Cardiological Department, King’s 
oe Hospital. Chairman: The Right Honourable the Lord Horder, 
G. C. V. O., M.D., F.R.C.P., Physician to H.M. The King, and Consulting 
Physician, St. Bartholomew’s and Royal Cancer Hospitals. 

I p.m. Signs and Stages of Anaesthesia: Open Drop Ether: How 
to Mask (films). 

2.15 p.m.: Endocrine Disorders of Childhood, by Dr. H. S. Le 
Marquand, M.D., F.R.C.P.. Physician, Royal Berkshire Hospital, 
Chairman: Dr. Harold Gardiner-Hill, M.B.E., F.R.C.P., M.A., M.D., 
Physician, St. Thomas’s Hospital. 

3.30 p.m.: Psychosomatic Medicine, by Dr. J. B. Murray, M.A,, 
M.D., Diagnostic Physician, Tavistock Clinic. Chairman: Dr. J. D.N. 
Hill, D.P.M., M.R.C.P., M.R.C.S., Physician, Department of Applied 
Electrophysiological Research Laboratory, Maudsley Hospital, and 
Physician, Psychosomatic Medicine, King’s College Hospital. 

4.45 p.m.: Diagnosis and Treatment of Non-Venereal Vaginal 
Discharges, by R. W. Knowlton, Esq., M.A., M.D., F.R.C.S., Consulting 
Obstetric and Gynaecological Surgeon, Southampton Hospital. 
Chairman: Colonel Harold Kirwan-Taylor, M.A., F.R.C.S., Senior 
Obstetric Surgeon, St. George’s Hospital. ' 

6 p.m.: Spinal Anaesthesia (film). 


Thursday, October 20 
OBSTETRICS 


10.15 a.m.: Hyperemesis Gravidarum, by George Wynn-Williams, 
Esq., F.R.C.S., M.R.C.O.G., Obstetric and Gynaecological Registrar 
and Tutor, Westminster Hospital. Chairman: D. B. Fraser, Esq., 
F.R.C.S., M.R.C.O.G., Assistant Gynaecological and Obstetric Surzeon, 
St. Bartnolomew’s Hospital. 

11.30 a.m. Albuminuria of Pregnancy by Arthur C. H. Bell, Esq., 
F.R.C.S., F.R.C.O.G.,° Assistant Obstetric Surgeon, Westminster 
Hospital. Chatyman: Douglas H. MacLeod, Esq., M.S., F.R.C.P., 
F.R.C.S., F.R.C.0.G., Obstetric Surgeon, St. Mary’s Hospital. 

1 p.m.: Dressing Technique for small and large wounds (film); 
Subject Discussed—Causes, Symptoms, Effects and Treatment of 
Syphtis and Gonorrhoea (film). 

2.15 p.m.: Relaxation in Childbirth, by Mrs. Fox (née Yvonne 
Cadbury). Chairman: Colonel W. McKim McCullagh, D.S.O., M.C., 
T.D., F.R.C.S., F.R.C.O.G., Senior Obstetric Surgeon, City of London 
Maternity Hospital. 

3.30 p.m.: Displacement of the Uterus, by F. W. Roques, Esq,, 
M.A., M.D., F.R.C.S., F.R.C.0.G., Obstetric and Gynaecological 
Surgeon, Middlesex Hospital. Chairman: Frank Cook, Esq., F.R.C.S., 
F.R.C.0.G., Obstetric Surgeon, Guy’s Hospital. 

4.45 p.m.: Rupture of the Uterus, by Professor R. J. Kellar, M.B.E., 
F.R.C.P.Ed., F.R.C.S.Ed., F.R.C.0O.G., Professor of Midwifery and 
Diseases of Women, University of Edinburgh, and Obstetrician and 
Gynaecologist, Royal Infirmary, Edinburgh. Chaiyman: Professor 
R. W. Johnstone, C.B.E., F.R.S.Ed., M.A., M.D., F.R.C.S.Ed., 
F.R.C.O.G., Emeritus Professor, Midwifery and Diseases of Women, 
University of Edinburgh, and Honorary Consulting Obstetrician and 
Gynaecologist, Royal Infirmary, Edinburgh. 

6 p.m.: Handling and Care of the Patient: Hospital School (films). 


Friday, October 21 


NEWMETHODS OF DIAGNOSIS AND TREATMENT 


10.15 a.m.: Bone Marrow Biopsy, by Dr. Alfred Piney, M.D 
Physician, St. Mary’s Hospital for Women and Children, Plaistow 
Chairman: Professor R. J. V. Pulvertaft, O.B.E., M.D., F.R.C.P., 
Professor of Clinical Pathology, Westminster Hospital School of 
Medicine. 

11.15 a.m.: Radioactive Isotopes, by Professor J. S. Mitchell, Ph.D., 
M.A., D.M.R.E., Professor of MRadiotherapeutics, University of 
Cambridge. Chairman: Major-General R. J. Blackham, C.B., C.I.E., 
D.S.O., M.D. 

12.15 p.m.: Streptomycin and the Newer Antibiotics, by Dr. F. C. 0. 
Valentine, M.R.C.P., M.R.C.S., Director of Chemotherapy, London 
Hospital Medical College. Chairman: Dr. F. A. Knott, M.D., F.R.C.P., 
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‘Director, Department of Clinical Pathology and Bacteriology, Guy’s 


Hospital. 
fom : Children’s Ears; Children’s Eyes; Children’s Teeth (films). 
2.30 p.m.: Recent Progress in the Treatment of Army Amputations 


and Arm Prostheses, by Leon Gillis, Esq., M.B.E., F.R.C.S., Senior 


887 


Surgeon, Queen Mary’s Hospital, Roehampton, and East Ham 
Memorial Hospital. Chairman: Hubert Lyon-Campbell Wood, Esq., 
F.R.C.S., M.S., Orthopaedic Surgeon, King’s College Hospital and 
Surgeon, Evelina Hospital for Sick Children. 
4p.m.: Respiratory and Cardiac Arrest; Highland Doctor (films). 


A LIST OF EXHIBITORS 


Allen & Hanbury, Ltd. 
Angier Chemical Co., Ltd. 


Bailey, W. H., Ltd. 
Bailliere Tindall & Cox. 
Boots Pure Drug Co., Ltd. 
Boyd-Cooper, Ltd. 

British Oxygen Co., Ltd. 


Cadbury Bros., Ltd. 

Calmic, Ltd. 

Chilprufe, Ltd. 

Clinical Products, Ltd. 
Continental Laboratories, Ltd. 
Corn Products, Ltd. 

Cow & Gate, Ltd. : 
Crookes Laboratories, Ltd.. 


Denver Chemical Manufacturing Co., Ltd. 


Eno, J. C., Ltd. 


Lactogol, Ltd. 


Nestle Co., Ltd. 


Energen Foods Co., Ltd. 


Faber & Faber, Ltd. 
Fan Corset Co., Ltd. 
Frankland, E. J. 
Glaxo Laboratories, Ltd. 

International Chemical Co. 
Jeyes Laboratories, Ltd. 

Keen Robinson & Co., Ltd. 


, & Co., Ltd. 


Lewis, H. K., Ltd. 
Libby, McNeill & Libby, Ltd. 
_ Marmite Food Extract Co., Ltd. 
Milton Antiseptic, Ltd. 
Morley Rogers (Feedrite), Ltd. 


North Thames Gas Board 


Norwich Union Insurance Societies 
Nursery World 

Nursing Times 

Oxo, Ltd. 

Oxygenaire (London), Ltd. 
Paines & Bryne, Ltd. 

Reckitt & Colman, Ltd. 

Scott, A. & R., Ltd. 

Spirella Co. 

Tampax Ltd. 

Walter, J. & H., Ltd. 

Warner, Wm. R., Ltd. 
Westminster Laboratories, Ltd. 
Wilts United Dairies, Ltd. 
Wright, Layman & Umney, Ltd. 
Wyeth, John & Bros., Ltd. 


RE-EDUCATION FOR NEUROLOGICAL CASES 


A lecture given by Miss K. M. HERN, M.C.S.P., 


National Hospital for Diseases of the Nervous System, Queen’s 

Square, discussed the role of physiotherapy in the re-education 
of neurological cases, during a lecture at the Annual Congress of the 
Chartered Society of Physiotherapy, in which she demonstrated the 
methods which she uses, 

Miss Hern emphasised that such ‘methods were based on a skilled 
and intelligent observation of movement. A normal person could throw 
a ball up against a wall and catch it, but a patient whose condition 
is one affecting the peroneal system finds difficulty in the up-and-catch 
movement. His was a mass movement, lacking coordination 
and continuity. The fit and well person could balance a ball on the 
floor using alternate hands, but a person suffering from a cerebellar 
lesion or a lesion of the posterior columns of the spinal cord was ataxic 
and could not hit the ball alternately with one hand and then the other. 
Again, a fit person could turn a piece of wood over and over in his hand. 
Alesion of the motor cortex, however, involved loss of skilled movement, 
and such a patient would not know how to begin this simple operation. 

Advantage of improvement in function must be taken to impress 
on the patient that the physiotherapist could only teach him the move- 
ment, which he must carry out for himself. Since the treatment 
might go on fora long time,it was important that it should be interesting. 
The patient should be given something which he found difficult but 
could achieve with practice. The sense of achievement was important 
from a psychological point of view ; when these patients had mastered 
an exercise, their mental attitude was changed for the better. It was 
the concentration, rather than the exercise, which made them so tired. 

Explaining the procedure in her department. Miss Hern said 
that after the first stages, they saw the patients at longer intervals. 
In conditions which would become worse, the aim was to maintain 
functions as long as possible. Patients might exhibit a diversity 
of signs and symptoms, and the signs and symptoms of one disease 
might be apparent in a patient suffering from another. The one 
common factor was the incoordination of movements. This enabled 
groups of patients to be treated together, as well as given individual 
treatment. The grouping together of male and female, young and old, 
was of infinite value, Miss Hern stressed. 


To Encourage Coordinated Movements 

With incordination of movement as the main factor, re-education 
consisted of smooth rhythmic coordinated movements, done to sing- 
song instructions—and the speaker emphasized the importance of the 
latter to encourage the patient to move in time ; under the influence 
of the tune they would do movements which they would otherwise 
consider impossible. 

Relaxation and passive movement preceded active work. © The 
active movements always involved the two sides of the body, for working 
alternate sides made for the continuity of movement which to a normal 
person was automatic. In a hemiplegic, for example, the only obvious 
movement might be flexion and relaxation of the elbow ; if the two 
arms were worked together there was introduced a timing of movement. 

Miss Hern then related in detail the rehabilitation of a hemiplegic 
gm who ‘‘couldn’t get up because he had no movement in his 

.’ That patient, she pointed out, could get about by being in 
a wheel chair. The physiotherapist should put him in his chair in 
front of the wall-bats and then explain to him how he could stand, 
using them, and with her help. When he had thus pulled himself 
erect, he was too close to the wall to do anything, so the physio-therapist 
would tell him to move back. Automatically he would move his 


M"s K. M. HERN, M.C.S.P., of the Department of Physiotherapy, 


at the 1949 Annual Congress of the Chartered Society of 
Physiotherapy 


good leg back—and so he had stood on his paralysed leg. ‘‘ That 
moving back of the leg is one of those automatic movements on which 
we base our work,’”’ explained Miss Hern. In another case a patient 
might be unable to open his hand to order—but suddenly throw him 
a ball and both hands would open to receive it. 

Reverting to the case of the hemiplegic, she pointed out that the 
physiotherapist would explain to him how, having used his paralysed 
leg as a prop for standing, he could use it as a prop for walking. Miss 
Hern demonstrated the grip employed by the physiotherapist for such 
a patient, placing one arm round the patient’s waist and with the other 
hand gripping the patient’s hand on the arm placed round the physio- 
therapist’s shoulder; in this way it was impossible for the patient to 
fall. He could rise from a chair in the same way, the physiotherapist 
bending her legs apart ; and similarly when lowering him into the chair. 
By pressing her hip against the patient’s hip, the physiotherapist 
could heave his leg forward by the movement of her hip. In the early 
stages, an assistant should be at hand to block the knee in case it 
gave way. Eventually the patient would be able to feel the movement 
and do it himself, and he became ambulant again, although he might 
require some foot appliance. 


Handling a Pack of Cards 


As an example of how onepiece of apparatus could be utilized for 
a variety of illnesses, Miss Hern instanced a pack of cards, which could 
be used for such exercises as sorting into packs or other arrangements 
or for arranging into neat and tidy squares. 

Miss Hern demonstrated two fundamental movements of the leg 
done on a couch which were highly important in that the idea of how 
to walk came naturally from them :—1. Bending up and extending the 
legs alternately ; and 2. sliding one leg off the coach and replacing it, 
repeating the movement with the other leg. The first exercise, she 
said, gave the patient the “ feel’’ of one leg moving while the other 
was relaxed ; ‘“‘ we have less swing round the hips in hemiplegic patients 
because they have learnt this exercise,’’ Miss Hern remarked. 

Ball exercises were useful and aroused the patients’ interest. A ball 
could be of use in helping a patient to learn to walk, for he would walk 
about the room trying to control a bouncing ball. 

Miss Hern gave other instances of simple operations which could 
be carried out by patients in bed or sitting out. One was building 
with different sized blocks, which was also useful from the intellectual 
point of view ; it was surprising how many people would try to put 
the largest block on top and the smallest at the bottom. Winding 
bandages was a good exercise of dexterity ; unless the patient rolled 
evenly with both hands, the bandage soon looked untidy, so that it 
was easy to see whether the exercise was being carried out properly. 
Patients, like everyone else, loved to play with their own money ; 
this fact could be utilized and there were many things which they 
could do, suchas to practice grasping by picking up coins in the hand. 
Similarly, they could make patterns with spillikins or matches ; the 
use of different coloured and different length spillikins enabled the 
intellectual factor to be brought in. A ball could be turned over 
from hand to hand, or a beach ring passed, from one hand to the other 
or from one patient totheother. Plattingand making “ cat’s cradles” 
were other interesting exercises. 

Miss Hern mentioned that she was also an educational gymnast, 
and said that she found the knowledge of the normal, which this had 
given her, was most valuable in her present work of re-educating 
neurological cases. 
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Right : demonstrating a 
webbing stirrup for the 
one-armed worker(right), 
and (left) an appliance 
which helps the patient 
to pull the stocking over 
the heel ; (centre) the Bo 
shoe-grip and puller-on 


Extreme Right: arranged 
from left to right: padded 
pencil, spoon and knitting 
needle, long 
implements, a retrieving 
stick, and a_ shoe-grip 
and puller-on.”’ Above 
the spoon is the playing 


Overlapping Dates 


In the light of the Refresher Course ior 
Sister Tutors to be held in Edinburgh from 
November 21 to 26, 1949, and arranged by 
the Royal College of Nursing, Scottish Board, 
it seems a pity that the Nation’s Nurses’ 
Conference, of special interest to all Sister 
Tutors, should have been planned for the 
previous week, November 14-16, in London. 


It means that many Sister Tutors in Scotland, 
who are attending their own Refresher Course, 


will be unable to be in London as well, unless 
they still have some of their annual leave 
Some of the Boards of Management 


to take. 
I know, in Scotland, are granting special leave 
for the Refresher Course, but it is unlikely 
that another week’s leave can be taken by 


IF YOU NEED TOYS... 
Some Ideas for Christmas 


With Christmas just over ten weeks ahead, 
grandmothers, mothers and aunts will be 
looking for toys as seasonable gifts. The 
East Sussex Cripples Association have a 
wonderful selection of toys of an endearing 
nature and an enduring quality (one of the 
monkeys has been known to last ten years). 


.There are many other soft toys, cuddly rabbits, 


dogs and dolls ; as well as tiny mice whose 
bright colours would add to the gaiety of 
a Christmas Tree. Besides these there are 
man-sized footballs for older children. Apart 
from toys there are hand made gloves, hand 
bags, and many other useful articles, all 
of which are made by the 200 home-bound 
cripples of East Sussex. Teachers go into 
their homes and train these people to make 
such articles; the standard of all the work is 
very high which gives great credit both to the 
teachers and their pupils. Miss N. E. Stephens 
the Organizing Secretary, 17 Grand Parade, 
Brighton, will supply details of the goods on 
sale,#and will send out samples on request. 


Assist 
Crippled 
People— 


card holder 


/ 


handed ——Articles designed by a 
member of the British Red 
Cross Association © 


the busy sister tutor, even if it were granted 
by their Boards. I feel sure this overlapping 
is unintentional, but there is a great deal of 
disappointment at missing the London Con- 
ference, for the Refresher Course was advertised 
first in your paper. 
C. M. COURTENAY. 
(College number 25183). 


[Members of the Sister Tutor Section of the Royal 
College of Nursing were notified of the proposed 
dates of the London Conference in May. Tickets are 
no longer available for this conference, and others 
who are free at the time will be pleased to be able 
to attend the Edinburgh Refresher Course. The 
dates were selected as those being most convenient 
for tutors.—Ed.] 


Below: The East Sussex Cripples Association stall 

at a recent exhibition, organized by the Empire 

Rheumatism Council showing the various toys, 

garments and articles which are made by the home 
bound cripples 
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Chemical Products for Export 


So that their staff should know where some 
of the products they manufacture are destined, 
the International Chemical Company Limited 
and John Wyeth and _ Brother Limited, 
opened an export exhibition recently with 
maps and pictures illustrating the countries 
to which their exports go. Among their many 
preparations which are sent abroad, one of 
the most interesting is a special pack for the 
the analgesic tablets, Anadin. These, when 
exported, are known as Anacin and they 
are specially packed so that they do not 
deteriorate in hot countries. 


A BRITISH RED CROSS 
DISPLAY 


A: a recent exhibition, organized by the 
British Rheumatism Association, the 
British Red Cross Society displayed on 
their stall several appliances which had been 
designed to assist crippled people. Some of 
these articles had been designed by a member 
of the British Red Cross Association and can 
be made at home very simply. There was a 
spoon with the handle padded with wool; and 
bound with plaster, suitable for a patient with 
an injured painful hand or when the hand 
has no grip. This had been used and proved 
very comfortable. Articles like pencils or 
knitting needles can be treated in the same way 
to suit individual patients. Similarly the 
handles of forks, spoons and tooth brushes 
are lengthened to help the patient with crippled 
hands to gain a measure of. independence. 
Another simple device which can be easily 
made at home is the webbing stirrup attached 
to a block of wood, designed to hold work 
steady and in position with the foot, while the 
one-armed worker can make light or minor 
adjustments to any job he may be working 
on. There were also three other appliances, 
which had been designed by an ex-service 
man, two of which have been used by patients 
and have proved helpful. These were the 
retrieving sticks designed for those who cannot 
stoop and can be used to pick up any article. 
The price of this appliance was 28s. 6d. 


There was also a shoe grip consisting of a 
long handled shoe horn which had a grip to 
hold the back. The length of the handle can 
be adjusted to suit the individual patient. 
The third appliance has been designed 
to help patients draw the stocking over the 
heel. The price has not yet been arranged. 
Enquiries concerning these latter appliances 
should be addressed to the Civilian Welfare 
Department, The British Red Cross Society, 
14, Grosvenor Crescent, W.1. 
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PRIZES AND 
AWARDS 


The Halifax General Hospital 


Dame Katherine Watt, D.B.E., R.R.C., 
Chief Nursing Advisor to the Ministry of 
Health, presented the prizes at the Halifax 
General Hospital annual ceremony on 
September 24. She was introduced by the 
chairmar, Councillor A. Gelder, J.P. 

Dame Katherine praised the hospital's 


Jong history of nursing and training. It was in 


the power of the present nurses to foster its 

utation. She urged patience and courtesy 
in all their dealings. It may be that at some 
time the present students would wish that they 
had chosen an easier path. When they 
reached the stage of looking back, however, 
they would realize that they could not have 
made a better choice. 

Nursing, Dame Katherine continued, was 
unequalled by any other profession for women. 
It required skill and deftness and at the same 
time made an intelligent appeal to mind, 
heart and sense of duty. She outlined the 
many opportunities in varied branches of 
nursing; stressing the importance of experience 
as a staff nurse and of taking a general interest 
in one’s professional surroundings. 

Referring to the Halifax General Hospital’s 
fame as an obstetric centre, she insisted that 
healthy babies and mothers now, meant a 
healthy nation in the future. 

It was reported by J. N. I. Emblin, Esq., 
M.B., F.R.C.S., M.M.S.A., M.R.C.O.G., that 
the hospital claimed a world record by its 
total consecutive number of 5,390 births 
without a single maternal death. 3 


King’s College Hospital 
The first nurses’ prizegiving at King’s 
College Hospital was held in the pleasant 
refectory of the Medical School, when Lady 
Hambledon took the Chair. Nurses sitting with 
their parents and friends in the body of the 


hall listened to an account of the work of the 


nursing school. Sister Matron Miss E. Opie, 
said that, in the nursing school, students 
were taught to learn for the pleasure of learn-. 
ing; they learnt to correlate theory with 
practice and to accept their share of respon- 
sibility in the ward, where the patient always 
had to come first. Miss Opie paid a tribute 
to the work of the ward sisters who, by their 
wise and skilled example, taught the student 
all the time. Miss E. M. Hellaby, sister-in-charge 
of the preliminary training school at High 
Elms, and Miss M. H. Lea, who isin charge of the 
prelimi training school at Kingswood 
Court, both gave an account of the work 
of the preliminary training schools where 
250 students have entered since October, 1947. 
Miss M. I. Otway, Senior Sister Tutor, 


At the Halifax General Hospital prizegiving Dame Katherine Watt D.B.E., (centre) presents the rose bowl to 
Miss J. Bannister. The bowl is held for one year by the most efficient practical junior nurse in training 


outlined the training of the nurse when she 
came into the hospital and thanked all the 
members of the staff who contributed. Miss 
K. F. Armstrong presented the prizes. Now 
President of the National Council of Nurses, 
Miss Armstrong was formerly Editor of the 
Nursing Times after being sister tutor at 
King’s College Hospital where she helped to 
found the first preliminary training school 
in 1924. In her speech she said, ‘I do feel 
this new ceremony is of great value in marking 
the fact that a nurse in a hospital is a trainee, 
preparing for a professional career, and not 
merely a worker’’. This career, she went 
on to say, was second to none in the interest 
it gave to those who undertook it. In telling 
something of the history of King’s College 
Hospital, Miss Armstrong said that the 
hospital was just over 100 years old. The 
first Matron was a Mrs. Ward who was ap- 
pointed with a salary of £10 to look after the 
50 bedded hospital with three nurses and three 
helpers. In 1855 an enquiry was made at 
the hospital into the efficiency of the porters 
and nurses. It was then decided that reforms 
were needed, and Florence Nightingale was 
invited to be Matron of the hospital, but she 
went to the Crimean war instead of taking 
up her appointment. St. John’s Sisterhood 
was then approached to provide nurses for the 
wards and the sisters took over the nursing 
there in 1856. Later, Florence Nightingale 
visited the hospital and expressed her delight 
at the standard of nursing that she found 
there. When Lord Lister came to King’s 
with his revolutionary antiseptic methods, 
foreign not only to the sisters at King’s, 
but also to nearly every surgeon in London, 
the old order of nursing at King’s gave place 
to a more modern one, and the first Sister 
Matron, in 1884, was Miss Mark, who estab- 


Prizewinners at the Willesden General Hospital prize distribution with Miss M. O. Hann, sister tutor. -Miss 
M. E. Pennefather, the gold medallist, is third from the right 


lished the modern training school there. Miss 
Armstrong made a plea that nurses should not 
just look out for the things that they wanted 
to do, but rather for the things that needed 
doing, and she mentioned some of the special 
fields of nursing such as tuberculosis work 
where there is such a need for more nurses. 
She said: ‘‘ Look out for good experience 
that will teach you, rather than what is 
perhaps the most pleasant field of nursing 
to you 


East Surrey Hospital, Redhill 


Dame Louisa Wilkinson, D.B.E., R.R.C., 
President of the Royal College of Nursing, 
presented the prizes to nurses at the East 
Surrey Hospital, Surrey. This 
pleasant ceremony took place in a marquee in 
the grounds of the hospital with a*happy and 
friendly atmosphere. 

Miss P. L. Huxtable, matron, said that the 
prizegiving ceremony belonged essentially to 
nurses, and although the gold medallist 
received the heartiest congratulations, it was 
always well to remember the award carried a 
certain responsibility. 

Dame Louisa Wilkinson presented the gold 
medal to Miss Boniface, and other prizes and 
certificates to 14 nurses. 

In speaking to the nurses Dame Louisa said 
that there had been great advances in nursing 
and freedom of expression inside the nursing 
profession. Although this liberty had been 
achieved many nurses did not know about the 
organizations that existed to help them in 
their demands for better standards. 

All people now realized that nursing deserved 
the utmost help, and the most expert and 
specialized people to perform the duties of a 
nurse, but it was up to the nurse herself to 
retain the best of the old traditions with the 
best of the new, so that each individual could 
learn and play her own part. 


The Willesden General Hospital 


Dr. George Buchan, M.D., F.R.C.P., D.P.H., 
Chairman of the Central Middlesex Group 
Hospital Management Committee, presented 
the prizes at the Willesden General Hospital 
nurses’ prizegiving recently. Dr. Buchan, 
formerly Medical Officer of Health for Willesden 
spoke of the changes taking place both in 
nursing conditions and in the hospital ad- 
ministration. The deputy mayor of Willesden 
also spoke and the chair was taken by Miss 
Ruby Freeman, Chairman of the House 
Committee. Miss M. E. Pennefather was 
awarded the Gold Medal and three other prizes, 
and Miss M. M. Cahill the prizes for the best 
practical nurse in the final year. Miss M. B. 
Adams, Matron, and Miss M. O. Hann, Sister 
Tutor, were each presented with a bouquet by 
the nurses. Dr. Pearce Williams pro 
a vote of thanks. 
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At the September meeting, the General 
Nursing Council approved a draft reply to 
a letter on “‘ the mental nursing problem ”’, 
received from the Royal Medico-Psycholog- 
ical Association in August. 

The letter from the Association stated that 
it was deeply concerned by two aspects of 
the present position of mental nursing. 
Firstly, a great deal of the care of mental 
patients was falling to untrained staff. 
Secondly, in the near future there would be 
a serious deficiency in the supply of trained 
mental nurses who would be fit to take posts 
as ward sisters and in administration. This 
would mean a return to the deplorable con- 
ditions of fifty years ago. 


Some Recommendations 


The committee set up by the Association 
to investigate the position made _ several 
observations and recommendations. There 
was a general shortage of nurses who were 
trained or in training in perhaps 25 per cent. 
of mental hospitals. A few had a full es- 
tablishment but many were down to 50 per 
cent. This shortage was made up in some 
degree by part-time nurses, nursing assist- 
ants and nursing orderlies. There were, 
however, cases where even nursing orderlies 

to be used as responsible nurses. It 
was recommended that these “‘sub nurses” 
should undergo some training which in- 
involved attending the ordinary training 
school but not the taking of examinations. 


A Suggested Improvement 


It was strongly urged that the spirit and 
quality of training should be improved. 
Teaching should be incorporated with duty 
from the nurse’s first day and should become 
an automatic part of her life from then onwards. 
It should be treated as an important duty 
by both tutor and doctor ; the latter being 
chosen for his ability to teach. Teaching 
should always be given in duty time. 

Ward orderlies should perform only domestic 
duties and should not, as a principle, do a 
qualified nurses work. It was believed to 
be necessary for a nurse to be doubly trained, 
in general nursing as well as in mental or 


NM 
17) 
The King Visits his Physician 
His Majesty the King, visited Sir Maurice 
Cassidy at his home, in order to invest him 
with the Insignia of a Knight Grand Cross of 
the Royal Victorian Order. Sir Maurice was 


recently injured in a motor accident, from 
which he is still recovering. 


The Queen in Scotland 

WHILE in Scotland H.R.H. Queen Elizabeth 
opened a sanatorium at Glen O’Dee, one of 
two sanatoria on Deeside. 


Funds for Elderly Nurses 

THE annual bring and buy sale for the 
Elderly Nurses’ National Home at Bourne- 
mouth realised £253. 


_ Jack Train at Boscombe Hospital 


THE garden fete held at Boscombe Hospital 
realised £55 for the Student Nurses Association. 
Among the guests was Jack Train. 


THE GENERAL NURSING COUNCIL FOR Fam 
ENGLAND AND WALES i 


mental deficiency nursing. In this connection 
it was advisable that seconding with pay 
should apply in reverse to the general nurse 
who proceeded to mental training. 


It was considered that the only remaining 
incentive was an adjustment of pay and con- 
ditions both for full students and trained 
nurses. Only in this way could a continual 
flow of recruits be attracted and held for 
subsequent promotion to senior positions. 


Council’s Reply 


The General Nursing Council’s reply re- 
corded agreement with the statements regard- 
ing the shortage of mental nursing staff. 
It was realised also that the shortage of recruits 
made it impossible for hospital authorities 
to limit their training to suitable candidates 
only. It pointed out that when the Roll 
of Assistant Nurses was set up, the majority 
of the mental nursing profession were opposed 
to the introduction of a grade between the 
qualified mental nurses and the nursing 
assistant or ward orderly. 


Council did not consider that the training 
of nursing assistants and orderlies at the 
ordinary courses was feasible. The type 
of person concerned was either unwilling to 
attend lectures, or unable to profit from them. 
In conclusion, the reply stated that the General 
Nursing Council had the mental nursing 
problem very much in mind and considered 
that the difficulties could best be met by 
improving standards of training in order to 
attract better recruits. 


A New Uniform 


A uniform for State-enrolled assistant 
male nurses was approved by Council and 
specifications will be forwarded to the Ministry 
of Health for approval. 


Miss I. L. Harris, S.R.N., R.S.C.N., Matron 
of Victoria Home for Invalid Children, Margate, 
has been appointed Inspector of Training 
Schools. 


The Assistant Nurses Committee directed 
the Registrar to remove the names of Margaret 
Mary Donnelly, S.E.A.N., 11595 and Thomas 
Burns, S.E.A.N., 38751 from the Roll of 
Assistant Nurses. 


Christmas Cards of Labrador 


The Grenfell Association have once again 
issued attractive Christmas Cards showing 
scenes of Labrador life. The cards are sold 
to raise money to maintain the Association’s 
hospitals and nursing stations in Labrador 
and Northern Newfoundland where one of 
the chief medical problems is tuberculosis. 
The cards and calendars vary in price from 
3d. to ls. 3d. and may be obtained from the 
Secretary, the Grenfell Association, 66 Victoria 
Street, London, S.W.1. 


HUSKY PUPPIES 
delightful picture 
which appears on one 
of this year’s Christmas 
cards issued by the 
Grenfell Association of 
Great Britain and 
Northern Ireland. There 
is a wide choice of 
cards in colour, and 
black and white. The 
proceeds from the sale 
of cards help the 
Association their 
medical work. An 
illustrated leaflet will 
be sent on receipt of Id. 

(see above) 
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Unveiling the plaque in memory of Sir Thomas Carey 
Evans, by Lady Olwin at Hammersmith Hospital 


HAMMERSMITH HOSPITAL 
HONOURS A FRIEND 


Four years ago Sir Thomas Carey Evans, 
M.C., M.D., F.R.C.S., late Medical Super- 
intendent of Hammersmith Hospital, W.12, 
died, and at the annual nurses’ reunion, 
held in September, a plaque was unveiled 
to his memory, and to commemorate the long 
association of Sir Thomas with Hammer- 
smith Hospital. 

A memorial service was first held in the 
hospital chapel, then those attending the 
service went across to the hall of the nurses 
house for the unveiling ceremony. The 
plaque was put there by the special request 
of Lady Olwin, as Sir Thomas had been a 
particular friend to the nurses and had 
made their comfort one of his main interests. 
The plaque was dedicated by the Reverend 
Beale, the hospital chaplain, and unveiled 
by Lady Olwin. Tribute was paid to Sir 
Thomas by Mr. Jones, Chairman of the Board 
of Governors, and a message was read from 
Sir Allen Daley, by Miss G. M. Godden, the 
matron. 

The nurses reunion was continued with a 
sale of work organised by the nurses and held 
in the hospital grounds; the proceeds are 
to be used for Christmas festivities at the 
hospital. Tea was served, and special thanks 


were due to Miss Lee, the housekeeping sister, 
for providing such a magnificent spread. 

An inaugural meeting of the newly-formed 
Hammermith Hospital League of Nurses 
was held in the evening, and this was followed 
by a dance attended by nurses and their 
friends. 
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QUIZ AT CROYDON 


A Tuberculosis Quiz was held by the 
Croydon and District Branch on Thursday 
evening, September 29, at the nurses 
home lecture room, Croydon General Hospital. 

Miss Gunning, Matron of the Hospital, was 
jn the chair. In her opening remarks she 
welcomed the team, members and guests, 
and members of the Croydon Division of the 
British Medical Association. The Team con- 
sisted of I. Robertson, Esq., F.R.C.S., the 
Quiz Master, who dealt very ably with questions 
on Tubercular Orthopaedics. Dr. P. M. 
Deville dealt with questions on Tuber- 
culous Skin conditions primarily. Dr. T. G. 
Dempsey answered questions on chest con- 
ditions and treatment by P.A.S. During 
question time Dr. McMillan stated that the 
various Regional Hospital Boards have pre- 

ed a scheme to offer B.C.G. Vaccination 
to certain nurses who would benefit by it 
and who desire to be vaccinated. This will 
probably take some time to orgainse and the 
medical staffs of the larger hospitals will be 
carrying out this work on their own nurses 
under the scheme. 


A GLASGOW MEETING 


The Glasgow Branch held its first meeting 
of the season in the Health Visitors’ Club, 
Somerset Place on Tuesday, October 4. 

Members and friends enjoyed a pleasant 
evening’s whist, and the prizes, donated by 
Members of the Executive Committee, were 
much appreciated by the recipients. 


New Branch in Devon 


_ The North Devon Branch held its inaugural 
meeting on September 27, in the North 
Devon Infirmary, Barnstaple. Twenty-nine 
members were present and the honorary 
officers and committee were elected. An 
interesting talk on Functions and Activities 
of the College was given by Mrs. Anderson. 


Royal College of Nursing Library 
Closing Times 


In the list of times that the library is open 
to the public, the announcement published 
on page 843 of the October 1 issue of the 
Nursing Times should read on Monday, 
Wednesday, and Friday evenings, the library 
will close at 4.45 p.m., not at 5.45 p.m. as 
previously stated. 


College Announcements 


Public Health Section 


Public Health Section within the Birmingham Branch.— 
A general meeting will be held on Th ay October 20, 
at 6.15 p.m.in the students common room, 10 Great Charles 
Street. Mr. Cohen, School Medical Officer will speak on The 
Care of the Handicapped Child. Visitors are cordially invited. 


Public Health Section within the Bristol Branch.—A bring 
and buy sale will be held on Saturday, October 15, at 3 p.m., 
in Oakfield Road, Church Hall, Clifton. 


Public Health Section within the Liverpool Branch.— 
On October 20, at 7 p.m., at the Carnegie Welfare Centre 
there will be a whist drive run by the health visitors’ group. 
Tickets price 2s. 6d. 


Public Health Section within the Preston Branch.—The 
next meeting will be held on Tuesday, October 18 at 7.30 p.m., 
at Sharoe Green Hospital, when Mr. Sharpe France, the 
pty archivist will give a talk on heraldry. Friends will 

welcome. 


Public Health Section within the South Eastern Metropolitan 
Branch.—There will be an ‘“‘at home” on Tuesday, October 
18, at 6 at Messrs. Peek Frean and Company, Kectons 
Road (off Jamaica Road) Bermondsey. Social workers 
active in South East London are eng re Light refreshments 


will be served. Bus 47 to Kectons Ro 


Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


WEEK-END REFRESHER COURSE {FOR 
INDUSTRIALS NURSES 


There will be a refresher course for industrial 
nurses from November 11 to 14 at the Royal 
College of Nursing. The subject will be 
The Effect of Envivonment on Health. The 
programme is as follows :— 


Friday, Nevember 11.—6 p.m.: Registration. 6.36 
Inaugural Address. by Prefessor W. Hobson, B.Sc., M.D., 
D.P.H., Dept. of Social and Industrial Medicine, University 
-*: Sheffield. The chairman will be Mrs. A. A. Woodman, 


-E. 


Saturday, November 12.—10 a.m.: A Programme of Films 
on Housing and Town Planning and Country Planning, 
arranged by the Central Office of Information. 11.30 a.m. : 
Discussion. 2 to 3 p.m.: The Worksng Environment by 
J. A. A. Mekelburg, M.R.C.S., L.R.C.P., Medical Officer 
and Accident Prevention Organiser, Peek Frean & Co., 
Ltd. 3.15 to 4.15 p.m.: Mental Health by J. A. C. Brown, 
M.B., Ch.B., Medical Officer, T. Wall and Sons Ltd. 4.16 to 
5.30 p.m.: Reunion Tea. Charge 1s. (Old students only). 
5.30 6.30 p.m.: Planning for Action by Miss L. Heys, 
S.R.N., Industrial Nursing Certificate, Nursing Super- 
intendent, William Birtwistle Group of Mills. 


Monday, November 14.—A factory visit can pe arranged 
in the morning for those requiring it. 


Please apply to the Education Department, Royal College 
of Nursing, la, Henrietta Place, W.1. for all particulars. 


Branch Notices 


Bath and District Branch.—On October 18, at 6 p.m., in 
Bath Abbey, there will bea St. Luke’s Dav service for nurses. 
The peuenes will be the Right Reverend Bishop of Bath and 


Belfast Branch.—On October 22, at 2.80 p.m., at the Royal 
Belfast Hospital, there will be a lantern slide lecture on Tetra- 
logy and Fallot by Er. Breakley. 


Birmingham and Three Counties Branch.—On Saturday, 
October 22, at 7 p.m., in the Eve Hospital, Birmingham, 
there will be a whist drive in aid of Branch funds. Tickets 
price 2s. 6d. 


Bradford Branch.—There will be a general meeting on 
Monday, October 17, at 6.45 p.m., at 48 Market Street, 
to discuss the agenda for the meetings at Worthing on 
October 29. 


Bromley and District Branch.—There will be a general 
meeting on Tuesday, October 18, at 7.30 p.m., at Becken- 
ham Hospital. Miss A. Gaywood, an assistant secretary, 
Royal College of Nursing, will speak on Salaries 'and the 
Whitley Council. 


Buckinghamshire Branch.—A business meeting will be 
held on Saturday, October 15 at 3 p.m., in the Public Health 
Centre, Burlington Road, Slough, when the Agenda for the 
sa yp meeting, of the Branches’ Standing Committee 

scussed. 


Glasgow Branch.—A general meeting will be held on 
Tuesday, October 18, at 7.30 p.m., in the Scottish 
Nurses’ Club, 203, Bath Street, when the agenda 
of the forthcoming Branches’ Standing Committee meeting, 
to be held on October 29 will be discussed. It is hoped that 
many members will at 
‘= 

Manchester 'Branch.—On Thursday, October 27, there 
will be a meeting of the executive committee at 5.30 p.m., and 
a general meeting at 6.30 p.m., at Saint Mary’s Hospital 
(Lecture Theatre) Whitworth Street. 


North Devon Branch.—The next meeting will be held on 
Tuesday, October 25 at 7 p.m., in the North Devon Infirm 
ary, Barnstaple. 


Oxferd Branch.—There will be an executive meeting on 
October 19, at 4.30 p.m., at the Public Health Department, 
‘** Greyfriars,’”? Paradise Street, and a general meeting at 
5 p.m., to discuss the resolutions of the Branches’ Standing 
Committee. 


Redhill, Reigate and District Branch.—A general meeting 
will be held on Tuesday October 25 at 8.30 p.m. at the 
County Hospital, Redhill. 


St. Albans Branch.—There will be a general meeting on 
Wednesday, October 19, at 7.30 p.m., at 29 Beaconsfield 
Road, to elect a delegate for the Branches Standing Com- 
mittee and to discuss the resolution. 


Industrial nurses attending the ‘‘ Nation’s Nurses’”’ 


Conference held an ‘‘ at home” last week in the 

Cowdray Hail. In this group are, right to left 

(standing) : Miss Hylands, Miss Broad and Miss 

Powell; (seated) Dr. Sybil Horner and Mrs. 
Doherty 


NURSES’ APPEAL COMMITTEE 


The lovely weather continues, and many of 
us are enjoying these golden days of autumn. 
It is a heavenly blessing to have health and 
strength, to be out of doors, and to be able 
to afford the necessary fares to parks, forests, 
or country roads. We could show our deep 
appreciation of the pleasures we have by 
helping those in our profession who are unable 
to help themselves. The same amount that 
one spends on a fare could perhaps be sent 
to us for an unknown friend, so that she may 
have some special pleasure too. Please be 
generous, you who are strong and active. 
Contributions for week-ending October 8, 1949 

s. 
Royal Berkshire Hospital Nursing Staff (Monthly 

Ramsgate General MHospital Nursing Staff 

Catherine’s Hospital. Offerings taken at a 
munion ice in the wards 
S.R.N. Devon, Monthly donation .. 
** In Memory of Miss Jennie Grounds ”’ éctioe 
Miss M. Davies ee 2 
In memory of MissC. Pratten” .. es 


Total £7 9 0 


We acknowledge with many thanks parcels from Miss 
Knight and Miss Macmillan. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


Cardiff Royal Infirmary. — Members of the Nurses’ 
League are cordially invited to a re-union to bé held 
on Saturday, October 22, at 2.30 p.m. at the hospital. Follow- 
ing an important business meeting, an address will be given 
by Dr. J. P. Spillane on Adolescent Instability. Tea will be 
provided. Will members please notify Matron if they are 
able to attend. 

Leeds General Infirmary. — An autumn meeting of 
the Nur:es’ League will be held at the Infirmary on 
Saturday, October 22, beginning with a service in the chapel 
at 2.30 p.m. R.S.V.P. to Matron. 

National Assoc 


iation of State-enrolled Assistant Nurses.— 
There will be a meeting of the Manchester Branch on Wednes- 
day, October 19, at 7 p.m., at Booth Hall Hospital, Blackley, 
by kind permission of Miss Biddle, matron. 

The Western H ‘ 6.—A nurses’ reunion and 
bring and buy sale will be held on Saturday, October 29, 
from 3 p.m. to 6 p.m. with Dancing from 8.30 p.m. to 12. 
All former members of the nursing staff are cordially invited 
R.S.V.P. to Matron. 
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